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ANNUAL MEETING, MELBOURNE, 1935 


1. The scientific part of the Annual Meeting com- 
mences at Melbourne on Wednesday, September 11th, 
1935, under the presidency of Sir Richard Stawell, 
K.B.E., M.D., D.P.H., Consulting Physician to the 
Melbourne Hospital and Children’s Hospital, Melbourne. 
This will be the first occasion upon which the Association 
has met in Australia. 

2. The following Sections will be held during the 
Meeting: Medicine ; Surgery (including Urology) ; 
Obstetrics and Gynaecology ; Radiology and Radio- 
therapeutics ; Diseases of Children ; Neurology and 
Psychological Medicine ; Ophthalmology ; Orthopaedics ; 
Oto-rhino-laryngology ; Pathology Bacteriology ; 
Pharmacology, Therapeutics, and Anaesthesia ; Public 
Medicine (Tuberculosis, Industrial and Tropical Hygiene) 
and including the History of the Development of Medicine 
in Australia ; Dermatology ; Medical Sociology. 


ANNUAL MEETING, BOURNEMOUTH, 1934 


8. The Council has had pleasure in conveying the 
thanks of the Association to the President (Dr. S. Watson 


Carter) ; the Honorary Local Treasurer (Mr. A. S. Hill- 
yard) ; and the municipal and civic authorities, and other 
official and private persons who contributed to the wel- 
fare of the members of the Association who took part 
in the Bournemouth Meeting. The success which at- 
tended the Meeting, both on the organization and on 
the social side, was due in no small part to the whole- 
hearted co-operation of the civic authorities of the 
borough, which the Council gratefully acknowledges. 


ANNUAL MEETING, OxFoRD, 1936—ELECTION OF 
PRESIDENT 
4. In connexion with the Annual Meeting to be held 
in Oxford in 1936 the Oxford Division has nominated 
Sir Farquhar Buzzard for appointment as President of the 
Association, 1936-7. 
The Council recommends: 

Recommendation: That Sir- Farquhar Buzzard, Bt., 
K.C.V.0O., LL.D., M.D., F.R.C.P., Physician in 
Ordinary to H.M. The King, Regius Professor of 
Medicine, University of Oxford, and Consulting Physi- 
cian, St. Thomas’s Hospital, be elected President of 
the Association, 1936-7. 
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ANNUAL MEETING, 1937 
5. The Council has accepted the invitation of the 
Northern Ireland Branch to hold its Annual Meeting in 
1937 at Belfast. 


Honours 


6. The Council has pleasure in announcing that during 
the present session honours have been conferred upon the 
fo'lowing members, to whom the congratulations of the 
Association have been sent: 


K.C.V.O. 


Edmund Ivens Spriggs, Ruthin Castle. 


Knight Bachelor 
Raphael West Cilento, Brisbane. 
Walter Langdon-Brown Cambridge. 
John Boyd Orr, Bucksburn. 


VARY 


The Association has to deplore the loss of the 
following members. Their names are followed by the 
offices they respectively held in the Association : 

Dr. WM. Joun Avie. Secretary, Section of Neurology, 1929. 

Dr. GeORGE ALEXANDER. President, North Lancashire and 
South Westmorland Branch. Chairman Assistant 
Secretary, Furness Division. 

Dr. Joun Macautay Bowte. Chairman and Representative, 
Edinburgh and Leith Division. Member, Scottish Com 
mittee, 

Dr. Georrrey Boyyp. Secretary, Section of Laryngology and 
Otology, 1906. 

Dr. Wa. Henry Brook. President, Midland Branch. 

Dr. Joun Brows. Chairman, Durham Division 

Dr. Lioner Everarp Chairman, Harro 


gate Division. Member, Conference re Training and 
Kecognition of Balneological Assistants. 

Dr. ARCHIBALD CAMBELL. Vice-President, Section of Venereal 
Discuses, 1927. 

Dr. IRENE CLARKE. Secretary and Representative, West 
Middlesex Division. 

Dr. Joun Tertius CLarke. Seeretary, Harrow Division. 

Dr. Vincenr Mipprrron Coares. Secretary, Section of 


Diseases of Children, 1925, 

Dr. JAMES STANSFIELD COLLIER. Vice-President, Scction of 
Neurclogy and Psychological Medicine, 1931, and Section 
of Neurology, 1932. 

Sir Maurice Craia Secretary, Vice-President, 1908. 
Section of Psychological Medicine President, Section of 
Neurology and Psychological Medicine, 1925. and Section 
ot Mental Disorder, 1982. 

Dr. AxtHUR CrIDLAND. Chairman, South Staff rd- 
shire Division. 

Dr. Koverr Harper Dickson, President, Staffordshire 
Branch. Chairman, North Staffordshire Division. 

Dr. Exenezek Wa. Diver. Chairman, Woolwich Division. 

Dr. Joun Divine. President, Kast Yorkshire and North 
Lincoln Branch, Representative, East Yorkshire Division. 
Member, Insurance Acts Committee. 

Dr. Joun Duntop. Secretary, Surma Valley Division. 

Dr. Joun Wa. Ensor. Chairman, Hendon Divisicn. 

Dr. OLIvER Conrad Penruys Evans. President, Worcester 
and Heretord Branch. Chairman, Worcester Division. 

Dr. WM. ArrHUR Evetynx. Chairman, York Division. 

Dr. Davip Leonarp Fisher. Chairman, Darlington Division. 

Dr. James Lyon Fiereuer. Chairman, Derby Division. 

Prof. ANDREW FULLERTON. President, Ulster Branch. Repre 
sentative, Belfast Division. Secretary, 1909, Vice-President, 


1914, Section of Diseases ot Children. Vice-President, 
Section of Surgery, 1928. 
Dr. ALISTAIR SIM GARDEN. Representative, Ceylon Branch. 


Dr. Koperr ALEXANDER GIBBONS. Vice-President, Section of 
Obstetrics and Gynaecology, 1909, 

Dr. Girrorp. Chairman, Dudley Division. 

Dr. Josern STRICKLAND Secretary, Section of 
Physiology, 1910. Vice-President, Section of Anatomy and 
Physiology, 1914. 


Dr. Duncan GRANT. Chairman, Banff, Moray, and Nairn 
Division. 

Dr. Ww. THompson Hater. Chairman, ~ Newcastle-on-Ty ne 
Division. 


Dr. GeorGe MonraGue Harsron. President and Representa 
tive, Hong Kong and China Branch. 

Dr. Frank Mecvitte Harvey. Chairman, Willesden Division. 

Mr. Cuartes Joseru Hearn. Secretary, Section of Laryngo- 
logy, 1902. 
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Dr. Grorce ALEXANDER FREDERICK Heyworrn., Chairman 
Derby Division. 


Dr. Bovern BerKeLrey HuGues. President and 
Representative, Grenada Branch. 
Dr. Joun Britktey HuGHeEs. Secretary, Chairman and 


Representative, Stockport, Macclestield, and East Cheshire 
Division, 

Dr. Ceci. Wat. Hurtr. Secretary, Section of Preventive 
Medicine, 1927. 

Dr. GroRGE Jones. Representative, Lewisham Division. 

Dr. HuGu Eowarp Jones. Vice-President, Section of Laryngo- 
logy and Otology, 1906. President, Section of Otology, 


1912. 
Dr. Wea. Witrrep Kinc. Chairman, Shetficld Division. 
Mr. Basin Laver. Secretary, Northamptonshire 


Division. 

Dr. Percy GeorGe Lewis. President. Went Branch. Chair- 
man, Dover and Folkestone Division. Vice-President, 
Section of Hydrology and Climatology, 1931. 

Mr. Watter GrorGe Lowe. President, Statfordshire Branch, 
Representative Mid-Statfordshire Division. 

Dr. Roserr Davin McAuister. Chairman, Tyrone Division, 

Dr. Wai. Macponatp. Chairman, Swansea Division, 

Dr. JAMES CrRAWroRD Macnas. Kepresentative, Wit- 
watersrand Branch. 

Dr. Cuartes Wa. Macurre. Secretary, Birmingham 
Brauch. 

Mr. MARMADUKE STEPHEN Mayou. Member, Ophthalmic Com- 
mittee. 

Dr. Joun ALEXANDER MiLrRoy. Secretary, Section of Anatomy 
and Physiology, 1909. Secretary, Section of Physiology, 
1912. Vice-President, Section of Physiology Bio- 
chemistry, 1929. 

Dr. Davin KoGer Morr. President, East Yorkshire and 
North Lincoln Branch. 

Dr. Enaisua Hopkinson Monks. President, Lancashire and 


Cheshire Branch. Chairman and Representative, Wigan 


Division, 

Dr. Mitner MontrGomMery Moor: Secretary and Representa- 
tive, Coventry Division. Kenresentative, Eastbourne 
Division. Member, Finance and Central Ethical Committees. 

Dr. GEORGE ALEXANDER Chairman, Mid-Leinster 


Division, 
Dr. Davip 
Monmouthshire Branch. 
Dr. James Neat. Deputy Medical Secretary, 1911-19. Chair- 
man and Representative, Hendon Division. Member, 
Ethical and Patholegical Comimittecs. Secretary, Section 
of Medical Sociology, 1911. 
Dr. Newman Neitp. President, Bath an! Bristol Branch, 
Secretary and Representative, Brist Division. Vice- 
President, Section of Pharmacology and Theripeutics, 1909, 
Dr. Francis Wa O'CONNOR. Secretary, Assam Branch. 
Secretary, Assam Valley Division. 
Dr. Gorpon ERNEST Oppin-Taytor. President, N tal Inland 
Branch. Chairman and Representative, Midhinds Division, 
Dr. Mary Marcarer Annie O'Leary. Representative, Dublin 
Division. 
Dr. CHARLES SUMNER PATTERSON. Member, Oxtord and 
Reading Branch Council. 
Prof. Mareus SEYMOUR DVEMBREY. Sceretary, Section of 
Anatomy and Physiology, 1899. Vice-President, Section of 


Physiology, 1904. 
Dr. GEORGE JouN Epwarp PITMan. 


NaUnron MoroGan. President, South Wales and 


Chairman, South-Eastern 


Division. 
Dr. SALUKKAL RANGACHARY. Assistant Secretary, South India 


and Madras Branch. 
Dr. Ropert MONTGOMERY RENDALL. Secretary, 
Medical Sociology, 1926. 
Rircniz. Vice-President, Section of Medicine 
Relation to Life Assurance, 1898. 
Mr. WALTER SALISBURY. Secretary, 
Dr. Davip Ross. Member of Council. 


section of 


Northampton Division. 
Representative, City 


Division. 

Dr. FREDERICK 
Good Hope Eastern Province Branch. 

Dr. GEORGE SUTCLIFFE STANSFIELD. Chairman, Birkenhead 
Division. 

Dr. ARTHUR ANDERSON STEWARI Secretary 
Southland Division. 

Dr. THEODORE THOMPSON. 
1912. Vice-President, Section of Neurol 
1920. 

Dr. James Topp. Member, 

Mr. HarkY TYRRELL-GRAY. Secretary, 
1926, Section of Diseases of Children. 

Dr. Wa. Arruur VALENTINE. Chairman and Representative, 
Barnstaple Division. 

Dr. FRANK Wacuer. Vice-President, South-Eastern Branch. 
Chairman, Canterbury Division. 


ANASTASIUS SAUNDERS. President, Cape of 


and Chairman, 


Secretary, Section of Medicine, 
wy and Psychiatry, 


Scottish Subcomm.ttee 


1914, Vice-President, 
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Harry JOHN MANNING WaATTs. Chairman, Tunbridge 
Wells Division. 

FreperIcK Epwarp AprHorre Wess. Member of 
Council and Arrangements Committee. Secretary, Cam- 
bridge and Huntingdon Division. Secretary, Section of 
Naval and Military, 1920. 

WILDMAN. Secretary and Representative, 
Rotherham Division. 
Dr. Joun YOUNG. Chairman, South-Eastern Counties Division. 
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Pitty Barbour, Dr. Andrew Aitken Barclay, Dr. x. S. Sees, 
Dr. Andrew Baxter, Dr. Henry Wm. Beedham, Dr. George 
Eric Beggs, Dr. John Henry Bennett, Dr. Wm. Leslie Bennett, 
Dr. Sidney Bernstein, Dr. Frederick Charles Berry, Dr. Alban 
Dr. Vinayak Narayan Bhajekar, Dr. George Gordon McLean 
Emest war owden, r. eginak 3ower, Dr. Wm. 
Arthur Bowman, Dr. Alexander Theodore’ Brand, Dr. 
Gordon Wolseley Bray, Dr. Henry Darville Brook, Dr. Elliott 
Arthur Brummitt, Dr. Michael Bryer, Dr. Thomas Butler, 
Dr. Edward Buxton, Dr. Mark Francis Cahill, Dr. Alfred 
George Porter Campbell, Dr. Frederick Challands, Dr. Ralph 
Shelton Chambers, Dr. Alexander Bruce Cheves, Dr. Wm. 
Scott Clark, Dr. Philip Sylvester Clarke, Dr. Frank Hobill 
Cole, Dr. Edward Beresford Collings, Dr. Daniel Colquhoun, 
Dr. Robert Corbett, Dr. James Grieve Cormack, Dr. James 
Crawford Craig, Dr. Wm. Craig (Bradford), Dr. Was. “Conle 
(Darlington), Lt.-Col. Hon. James Cran, Dr. George Matheson 
Cullen, Dr. Constant Gustave Logan Diihne, Dr. Eleanor 
Davies-Colley, Dr. Gordon Moncrieff Dean, Dr. Wm. Jobn 
Dearden, Dr. Perey Denton-Fethers, Dr. Kariyawasan 
Warnakula Tantirige John de Silva, Dr. Joseph Stanislaus 
Doyle, Dr. Dean Dunbar, Dr. Norman Fox Edwards, Dr. 
Charles Coyne Elliott, Dr. Andrews Erain, Dr. John Shortt 
Evers, Dr. Charles Merlin Eynon, Dr. Mounie Farag, Dr. 
Augustus Farr, r. Samue Jackwe ‘enn, Surg. Rear- 
Admiral Ernest James Finch, Dr. George Gilbert Flemyng, 
Dr. Frederick James Fletcher, Dr. Thomas Forsyth, Dr. 
Charles Manley Foster, Dr. Thomas Heber Fox, Dr. Kenneth 
Frant Fraser, Dr. Thomas Fraser, Dr. Gerald Dudley Freer, 
. Henry . Garden, r. John i oss Garson, Col. 
John Garvie, Dr. Frederick Goulburn Gibson, Dr. Hugh 
Craigie Gibson, Dr. Thomas Gibson, Dr. Samuel James Gil- 
flan, Dr. James Gillespie, Dr. Robert John Gittens, Dr. 
Ganesh Venkatrao Gollerkeri, Dr. James Alexander Gordon, 
ver, Dr. Vyner Graham, Dr. Wm. Greenlaw, Dr. Gilbert 
Henderson Griffiths, Dr. George Hardwicke, Dr. Wm. Hanton 
Harris, Dr. Alexander Walker Hauman, Mr. Arthur Heath, 
Lt.-Col. Selby Herriot Henderson, Dr. Hugh Highet, Dr. 
Wm. Theodore Hodge, Dr. Lionel John Hood, Dr. John 
Wm. Dunbar Hooper, Dr. Samuel Herbert House, Dr. George 
Thomas Howard, Dr. Michael O'Gorman Hughes, Dr. James 
Hunter, Dr. Spencer Hurlbutt, Dr. Richard Alexander 
cob. Dr. Arthur m. James, r. James Owen James, Dr. 
Eric Jeffrey, Dr. James Saint Johnston, Dr. Joynt, 
rick, Dr. Hu Dr. Richarc uacker King, Dr. 
ames Crawford Myers Kinnear, Dr. James Coole Tassie. 
. Thomas Edwin Lewellyn Lambert, Dr. Henry Francis 
Lancaster, Dr. Frederick Wm. Langton, Major James 
Lafayette Lauder, The Rev. Robert Laws, Col. Charles 
Bunbury Lawson, Dr. Thomas Leckie, Dr. Annie Theresa 
Leigh, Dr. Madeleine Lorsignol, Dr. Edward Augustus 
Lermitte, Dr. J. E. Lesslar, Dr. John Carson Loughridge, 
Jun., Dr. Charles Louis Louw, Dr. Louis Lawrence Lowenthal, 
Dr. Nancie Newton Lowther, Dr. Reginald Lyon, Dr. Wm. 
McAra, Dr. James M‘Caull, Dr. Samuel Ross McCausland, 
Dr. Hugh Douglas McCrossan, Dr. Mary Ross McDougall, 
Dr. Thomas Whitley MacDowell, Dr. Donald Munro Maclver, 
Dr. Hector Rath Maclean, Dr. Patrick J. Maguire, Dr. David 
Duncan Main, Dr. Robert Harry Manson, Dr. Frederick 
Martin, Dr. Wm. Archer Porter Martin, Dr. Thomas Hunter 
vig Dr. Robert Augustus Meck, Lt.-Col. Nanalal Maganlal 
Mehta, I.M.S., Dr. Sydney Sargent Merrifield, Dr. Edmond 
Langley Meynell, Dr. George Caie Milne, Dr. Wm. Morrison 
Milne, Dr. Ahmed Mirza, Dr. Henry McCormick Mitchell, 
Dr. Pieter de Villiers Moll, Mr. Robert Fletcher Moorshead, 
Dr. Ralph Henry Morley, Dr. Arthur Andrew Morrison, Dr. 
Ean Shortridge Mules, Prot. James Musgrove, Dr. Vincent 
‘dward Nazareth, Dr. Charles Nicholson, Dr. James Campbell 
Nicholson, Dr. Francis Armand Nyulasy, Dr. Edwin Fitz- 
- O'Connor, Dr. Joseph O'Connor, Dr. James O’ Dwyer, 
» Daniel Jonn Francis O'Flanagan, Dr. Joseph O'Meara, 
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Dr. James Orr, Dr. Arthur Deaker Owen, Dr. Roderick 
Joseph Graham Parnell, Dr. Robert Paterson, Dr. Robert 
Thomson Paton, Dr. George Alexander Paulin, Dr. Henry 
Payne, Lt.-Col. Jeremiah Penny, Dr. Thomas Stephens 
Picken, Dr. John Dudley Price, Dr. Peregrine Charles Prince, 
Dr. Arthur P. Proctor, Dr. Reginald Jones Prydderch, Dr. 
Frank Hendry Rae, Lt.-Col. Patrick Manson ‘Rennie, Dr. 
Christopher George Rippin, Dr. James Whiteford Ritchie, 
Dr. George Robb, Dr. Doreen Robinson, Dr. John Gerrard 
Robinson, Mr. Herbert Rochford-Brown, Dr. Chisholm Ross, 
Dr. James Ross, Dr. Alfred Ernest Raif Rutherford, Dr. 
Ernest George Salt, Dr. Sinnappu Selladurai, Dr. John Semple, 
Dr. John Gilbert Shanklin, Dr. Basant Lal Sharma, Dr. 
Asutosh Sinha, Mr. Reginald John Lambart Sladen, Dr. 
Robert Percy Smallwood, Dr. Agnes Bryce Smith, Dr. John 
Smith, Dr. John Davidson Smith, Dr. James Wm. Somerville, 
Dr. M. Srinivasa-Rao, Dr. Reginald Whiteside Statham, Dr. 
James Wm. Steel, Dr. Augustus Albert Stewart, Dr. Arthur 
Gordon Story, Dr. Josiah Telfer Thomas, Dr. Thomas Nash 
Thomas, Dr. George Hobson Thompson, Dr. Norman Garfield 
Thornley, Dr. John Lewes Timmins, Dr. Robert Enever 
Todd, Dr. Ernest Stanley Towert, Mr. Wm. Henry Trethowan, 
Mrs. Olive Muriel Elgood Turner, Dr. Trevor Armstrong 
Turner, Dr. Henri Rene Guillaume Van der Beken, Dr. 
Howard Percy Ward, Dr. Charles John Waring, Dr. Edward 
Henry Wheeler, Dr. John White, Dr. Onslow Arthur Wick- 
ham, Dr. Edward Ferris Wills, Dr. Wilbert Edward Wilson, 
Dr. Wm. Rutherford Wood, Dr. Wm. Medlicott Woods, Dr. 
Andrew Wylie, Dr. Samuel John Yeates, Dr. Robert Hervé 
Yelf, Dr. Margaret Johnston Young, Dr. Philip Richard Zinn. 


ELECTION OF PROFESSOR MOORHEAD AS A VICE-PRESIDENT 


7. The Council recommends: 

Recommendation: That Professor T. G. Moorhead, 
M.D., LL.D., P.R.C.P.1., be elected a Vice-President of 
the Association under Article 41 and By-law 77 as a 
recognition of his services as President of the Associa- 
tion for the year 1933-4. 


ELEction or Dr. R. LANGDON-DOWN As A VICE-PRESIDENT 


8. The Council feels that some recognition should be 
made of the continuous and distinguished services which 
Dr. R. Langdon-Down has rendered to the Association. 
In his work during many years as a member (and for seven 
years Chairman) of the Central Ethical Committee, as 
Chairman of several important special Committees, and 
as a member of the Council and Representative Body he 
has brought skill and ability, wisdom and ripeness of 
judgement, to the counsels of the Association. In the 
belief that the Representative Body would desire to honour 
Dr. Langdon-Down the Council recommends : 

Recommendation: That R. Langdon-Down, M.B., 

B.Ch.Camb., be elected a Vice-President of the Asso- 

ciation under Article 41 and By-law 77 as a recognition 

of his distinguished services to the Association over a 


period of years. 


ELEcrION oF Dr. R. H. FETHERSTON AND Mr. W. N. 
ROBERTSON AS VICE-PRESIDENTS 


9. The Council feels that in order to mark the occasion 
of the first Annual Meeting of the Association to be held 
in Australia in September next, certain prominent mem- 
bers of the Association should be elected as _ Vice- 
Presidents, and it nominates for this honour: 


Richard Herbert Fetherston, M.D., of Melbourne. A 
prominent obstetrician—a member of the University staff 
and honorary consulting obstetrician to Alfred Hospital. 
Has been a member of the Medical Society of Victoria for 
forty-five years, and of the Victorian Branch, B.M.A., for 
thirty years, being vice-president in 1910, president in 
1911, and a member of Council of the Branch continuously 
since that date. Was a member of the Australian Federal 
Committee from its inception until his resignation four 
vears ago, and has taken a prominent part in the activi- 
ties of the Branch and its associated companies, and in 
the public life of the city. 

William Nathaniel Robertson, C.M.G., C.B.E., M.B., 
C.M., F.R.A.C.S., of Brisbane. A prominent ear, nose, 
and throat surgeon, and consulting surgeon, ear, nose, and 
throat, Mater Misericordiae Hospital and Hospital for 
Sick Children. Has represented B.M.A. on Senate of 


University for twenty years, and is now Vice-Chancellor, 
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Has been president of the Queensland Branch three times, 
and will hold office again in 1935. A member of the 
Branch Council thirty-three years and of the Australian 
Federal Committee from its inception until about 1929. 
A director (and also chairman of directors) of the Medical 
Journal of Australia for many years. 


Recommendation: That in commemoration of the 
holding of the first Annual Meeting of the Association 
in Australia, September, 1935, Richard Herbert 
Fetherston, M.D., be elected a Vice-President of the 
Association under Article 41 and By-law 77. 

Recommendation: That in commemoration of the 
holding of the first Annual Meeting of the Association 
in Australia, September, 1935, William Nathaniel 
Robertson, C.M.G., C.B.E., M.B., C.M., F.R.A.C.S., 
be elected a Vice-President of the Association under 
Article 41 and By-law 77. 


ELection oF Str JoHN Henry MacFartanpd AND 
Sik Epwarp MitcHett as HONORARY MEMBERS 
10. The Council also feels that opportunity should be 
taken of the 1935 Annual Meeting to elect to honorary 
membership of the Association certain prominent lay 
persons in Victoria. It nominates for this honour: 


Sir John Henry MacFarland, M.A., LL.D., of Mel- 
bourne. Has for many years been prominently connected 
with the educational lite of the city. Appointed Vice- 
Chancellor of the University in 1910, and has been 
Chancellor since 1918. Has associated himself prominently 
with medical charities. 

Sir Edward Mitchell, K.C.M.G., K.C., M.A., LL.B., 
of Melbourne. Leader of the Victorian Bar and chair- 
man of the Edward Wilson Trust, which has made large 
grants for medical research and to medical institutions, 
etc. Has taken a great interest in the work cf the 
medical profession and in innumerable social activities. 

Recommendation: That in commemoration of the 
holding of the first Annual Meeting of the Association 
in Australia, September, 1935, Sir John Henry 
MacFarland, M.A., LL.D., be elected an Honorary 
Member of the Association. 

Recommendation: That in commemoration of the 
holding of the first Annual Meeting of the Association 
in Australia, September, 1935, Sir Edward Mitchell, 
K.C.M.G., K.C., M.A., LL.B., be elected an Honor- 
ary Member of the Association. 

ACTING PRESIDENT, 1935-6 

11. As the President for 1985-6 will be resident in 
Australia during his term of office, it is desirable that 
there should be available in this country an Acting 
President to represent the Association on occasions when 
in the ordinary way the President of the Association 
would be invited. The Council has therefore appointed 
Sir Humphry Rolleston, Bt., G.C.V.O., K.C.B., LL.D., 
F.R.C.P., of Haslemere as Acting President, 1935-6. 


REPRESENTATION ON 
12. During the session the following appointments and 
reappointments have been made by the Council: 


Centra! Chamber of Agriculture Milk Committee: Dr. 
H. J. Milligan ; British Social Hygiene Council: Sir 
Richard Needham and the Medical Secretary ; Central 
Council for District Nursing in London: Dr. Mary A. 
Blair ; Conjoint Committee of Epsom College and_ its 
Royal Medical Foundation: Dr. L. G. Glover ; Council 
of Lister Institute: Sir Humphry Rolleston ; Executive 
Committee of Nationai Association for Prevention of 
Infant Mortality: Dr. H. W. Pooler ; Council of Institute 
of National Insurance: Sir Henry Brackenbury ; National 
Ophthalmic Treatment Board: Mr. J. D. M. Cardell ; 
Joint Committee of the Royal Colleges of Physicians and 
Surgeons on Scientific Aspects of Radiotherapy: Mr. H. S. 
Souttar ; Council of Society of Medical Officers of Health: 
Sir Henry Brackenbury and Dr. W. Paterson ; Advisory 
Committee set up under Therapeutic Substances Act, 
1925: Dr. C. O. Hawthorne ; Advisory Committee of 
Pharmaceutical Society on Control of Therapeutic Sub- 
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stances: Sir Humphry Rolleston ; Joint Tuberculosis 
Council: Dr. C. O. Hawthorne and Dr. F. W. Goodbody - 
Court of Governors of University College of South-West 
England: Dr. F. A. Roper. 


DELEGATES OF THE ASSOCIATION TO CONFERENCES 
or OuTsIDE BopIEs 

13. During the session the following members haye 
been appointed delegates to represent the Association at 
the conferences indicated: 

Maternal Mortality Conference: Assistant Medical 
Secretary (Dr. C. Hill) ; Conference on Sale of Milk to 
School Children: Chairman of Council (Dr. E. Kaye Le 
Fleming) and Assistant Medical Secretary (Dr. C. Hill) ; 
Annual Conference of New Zealand Branch, 1935: 
Dr. Bernard E. Myers ; Seventh Biennial Social Hygiene 
Congress: Dr. W. G. Willoughby ; Tuberculosis Con- 
‘ference: Dr. W. Stobie ; Infant Mortality Conference: 
Dr. H. W. Pooler. 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE 
DES MEDECINS 
14. The Council submits the following report of the 
Association’s correspondent (Dr. Alfred Cox) on the Ninth 
Annual Conference of the above-mentioned body: 


“The work of the A.P.I.M. is fecused in its annual 
conference, which discusses the replies to the question- 
naires sent out during the vear, and also receives reports 
from its members. The conference of 1934 was held in 
Paris, September 27th to 30th, at the House of the 
“Syndicats Médicaux  frangais.’ The president was 
Dr. Vuilleumier (Switzerland), a very active and highly 
respected member since the inception of the asscc‘ation, 
His rare gift for languages, combined with an ab'lity, not 
less rare, to keep speakers to the point, made him an 
admirable chairman. The following countries were repre- 
sented: Pelgium, Bulgaria, Denmark, France, Germany, 
Great Britain, Holland, Hungary, Luxembourg, Norway, 
Spain, Sweden, Switzerland, and Jugoslavia. Austria and 
Poland, which have hitherto been regularly represented, 
had on this occasion to be excused: Austria, because of 
acute financial difficulties, and Poland, because important 
d’scussions were taking place in Poland between the 
Government and the profession. 

“The president and the secretary drew attention to the 
laxity of certain countries in replying to the questionnaires 
which are the foundation of the usefulness of the asso- 
ciation. IL am glad to report that our country received 
honourable mention as hav:ng, along with France, Ger- 
many, Holland, and Norway, answered promptly all the 
twenty-nine inquiries issued since 1927. The president 
alluded to the many compliments the A.P.I.M. had 
received from many influential sources as to the value 
of the information collected by it and published in the 
Revue Internationale. 

“In 1933-4 questionnaires were: (1) Legislation as affect- 
ing industrial diseases and accidents ; (2) The optician 
vis-a-vis the ophthalmologist ; (3) Post-graduate medical 
instruction ; and (4) Patents in the medical field. 

“One member of the conference is designated in 
advance to act as reporter on the replies on each subject, 
and on these reports we had excellent discussions, fully 
reported in the Revue Iulernaiionale for November, 1934. 
Differing points of view always emerge on these occasions, 
but what is far more noticeable is the almost invariable 
agreement on fundamentals. Wherever the profession is 
a ‘free profession,’ its principles are essentially the 
same. 

Patents in the Medical Field 

‘The B.M.A. was the instigator of this inquiry and 
I was the reporter. I came to the conclusion that the 
replies showed that there was no live interest in the sub- 
ject, apart from this country, and that it would be 
impossible at present to find a common ground for agree- 
ment, because most of the replies showed that the matter 
had never been regarded as one of practical politics, and 
therefore had never been thoroughly discussed. The 


replies on the whole were in favour of the doctor being 
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ed in the same position as that of any other inventor. 
The discussion showed that our ventilation of the subject 
had created interest in several medical associations which 
yp to now had not considered it The League of Nations 
was particularly interested, as it has under consideration 
the international protection of inventions. I am afraid 
it would not get the help it hoped from our discussion. 
The question has recently been debated at length in the 
French Parliament, which has passed a law which, inter 
glia, says : ‘The following are not capable of being patented 
er pharmaceutical compositions, but this shall not 
apply to the procedure and means whereby they are 
epared. When the patented procedure is new, all 
similar products will be deemed to have been prepared 
py that method until a new procedure has been pub- 
lished.’ 
Opticians and Ophthalmologists 
“This questionnaire produced a great deal of valuable 
information, and led to the best discussion of the confer- 
ence. Dr. Rystedt (Sweden) was the reporter, and a 
series of propositions was unanimously adopted: (1) errors 
of refraction to be dealt with like other diseases ; (2) 
rescription of glasses to be confined to qualified medical 
ctitioners ; (3) no instruction on diseases of the eye 
to be given to opticians, and, where elementary instruction 
js given in the anatomy and physiology of the eye, any 
doctor giving that instruction should do so in a way which 
would discourage the optician from trying to usurp the 
functions of the ophthalmologist ; (4) approved societies 
to make no grant for glasses not prescribed by a doctor, 
except for replacement. The B.M.A. report on the 
co-operation in England between the ophthalmologist 
and the dispensing optician evoked great interest, because 
no other country has made such an experiment. Our 
view that it is duty of the medical profession to meet the 
competition of unqualified persons by providing qualified 
advice at rates suitable to persons unable to pay full fees 
seemed to come as a novelty to many of those present. 
The French representative said a similar idea had been 
broached in his association, but there was a strong division 
of opinion as to its adoption, the main objection being that 
it would lower the standard of professional remuneration, 
which, it was pointed out, is lower than that in this 
country. 
Post-Graduate Medical Instruction 
“The reporter on this question was Dr. Haedenkamp 
(Germany). His very full report, together with much 
useful information as to the procedure in most European 
countries, appears in the #tevue for November, 1934. It 
shows considerable diversity of procedure. Only in 
Belgium, Estonia, and Luxembourg is there no organized 
system, and only in Austria is post-graduate instruction 
compulsory. In Germany it is compulsory on all candi- 
dates for certa'n medical posts, and Norway contemplates 
similar action. In Norway all such instruction is free, 
as are many courses in Germany. In other countries a 
charge is made. There is a strong inclination among the 
profession in some countrics to make post-graduate in- 
struction compulsory. It is already so for midwives in 
several countries. It was resolved: (a@) that regular in- 
dividual and adequate post-graduate instruction is in 
the public interest ; (b) that it should be assisted by the 
State; (c) that organizations like the ‘ caisses’ might 
well contribute to it ; (d) that it should not be standard- 
ized, but be as diversified as possible and made available 
to all practising doctors ; (e) that it should receive the 
cordial co-operation of all medical faculties ; (f) that 
doctors in modest circumstances should be assisted by 
grants to cover lodging, travelling, locumtenent, etc. ; (g) 
that it should not be obligatory, but that medical organi- 
zations should strongly encourage their members to take 
advantage of it ; and (h) that attendance at courses in 
other countries and the exchange of teachers should be 
encouraged. 


Legislation on Industrial Diseases and Accidents 
“A vast quantity of information on this subject was 


tlicited by the questionnaire, and appeared in the Revue 


of May, 1934. Dr. Tornel (Spain) was the reporter, and 
his summary and conclusions and those of Dr. Berner 
(Norway) are in the Revue for November, 1934. A series 
of thirteen resolutions were passed, but they contain little 
that is new to a country like ours, which has had such 
a long experience in the matter. It was strongly urged 
that the League of Nations should attempt to formulate 
an international convention. 


Health Insurance 


‘“ As usual, the reports of representatives on this subject 
produced much discussion, and that from Hungary pro- 
vided a real sensation. In that country, as in all where 
politics have been allowed to interfere with health insur- 
ance administration, the profession has had a_ great 
struggle for professional freedom and the recognition of 
the relations which ought to exist between doctor and 
patient, whether in private or in contract practice. In 
Hungary the proportion of the population insured has 
steadily increased until now in Budapest 80 per cent. are 
involved. The caisses have been allowed to be extrava- 
gant in the way of buildings and administrative expenses, 
etc., with the result that the Government had to step in 
to preserve the system from bankruptcy. The subscrip- 
tions were increased, the benefits and the payments to 
the doctors cut down—the latter by 33 per cent. The 
culmination came with the suppression of the right of 
free choice. In reply to a strong protest from the Medical 
Association the Government, while we were in session, 
ordered all doctors who hold any kind of official remunera- 
tive post (including Army, public health, and insurance) 
to resign their membership of the Association. 

‘* Those who read the reports in the November Revue 
will find them interesting but disturbing. Denmark has 
adopted compulsory instead of optidnal insurance, and 
the doctors are refusing to sign contracts with the caisses. 
France continues its system whereby the doctor charges 
the insured patient in accordance with the professional 
tariff and the patient draws from the caisse an amount 
which is usually about two-thirds of that charged by the 
doctor. The caisses are demanding a reduction in the 
tariff. In Luxembourg insured persons must now con- 
tribute part of the cost of drugs ; the medical tariff has 
been reduced by 35 per cent, since 1930. The Swedish 
system is still optional ; there is a legal medical tariff 
for services, of which the caisses pay two-thirds and the 
patient the rest. Switzerland is still fighting the caisses 
over contracts and payment. In Jugoslavia the profession 
is resisting the imposition of a salaried service and of 
a very limited list of medicaments (forty-eight in all). In 
Bulgaria ‘ free choice’ has once more been suppressed 
by the Government on the following alleged grounds: 
‘the doctors who have the largest lists are the least 
competent, and the system leads to waste of funds.’ The 
moral I draw from all this is that the B.M.A. never did 
a better stroke of work for the public and the profession 
than when it declined to have direct contracts with the 
approved societies, and thereby went far to discourage 
the intrusion of politics into the administration of our 
system. 

General 

‘“ Owing to economic stringency several groups were 
unable to send representatives to Paris, and are finding 
great difficulty in paying their subscriptions ; but they 
are all most anxious to keep their connexion with the 
A.P.1.M. By reason of stringent economies the A.P.1I.M. 
was able to show a balance for the year of about £128. 

‘« The next conference will be at Prussels in September, 
1935, the president being Dr. Tornel of Spain. |The 
questionnaires for 1934-5 are: (1) The rights and duties 
of doctors as laid down by the legislation of the various 
countries ; (2) The ‘ Medical Charter '—an enumeration 
of the principles laid down by the groups for the practice 
of the profession ; (3) Quack publicity. In addition, 
information is being sought on: (1) The number and 
attitude of medical Members of Parliament ; (2) Competi- 
tion for practice between private and naval and military 
doctors ; (3) The existence of schemes of insurance aga‘nst 
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illness contracted by radiologists at hospitals in the course 
of their duty. 
‘“We had the usual kind hosp‘tality shown to us by 
our French colleagues, and several very flattering allusions 
were made to the 1933 conference in London and_ the 
attractions of B.M.A. House, wh’ch, fortunately or other- 
wise, gave to our foreign colleagues an impression cf 
stability and opulence which they admire but cannot 
emulate.”’ 
MEDICAL SECRETARIAT 
15. In November, 1935, Dr. A. D. Macpherson, Assis- 
tant Medical Secretary, will retire under the age limit after 
thirty-one years’ service with the Association. The 
Council records its appreciation of the long and loyal 
service Dr. Macpherson has given to the interests of the 
Association. Dr. Angus Macrae will join the Medical 
Secretariat during the course of the year. 


GIFTs TO THE ASSOCIATION 
16. The Council has pleasure in reporting the following 
gifts to the Association : 

By Mrs. E. B. Turner (London), a clock for the Court 
of Honour of B.M.A. House in commemoration of her 
husband, the late Mr. E. B. Turner, Chairman of the 
Representative Body 1915-18, and Member of Council 
1912-31 ; 

By Mr. J. Banks (Chairman of the Worcester Royal 
Infirmary), a printed copy of the Inaugural Address 
delivered by Sir Charles Hastings at the first meeting 
of the Provincial Medical and Surgical Association held 
in the Board Room of the Royal Infirmary, July 19th, 
1832 ; 

By Mr. C. Wontner Smith, the Architect who de- 
signed the Extension to B.M.A. House, the drawings of 
the Extension which were exhibited in the Royal 
Academy. 

Councit DINNER 

17. After a lapse of four years owing to the general 
depression, the Council Dinner was revived on November 
6th, 1934. The guest list was a distinguished one, in- 
cluding the Minister of Health, the heads of various 
Government Departments with which the Association has 
relations, and of the medical departments of the Defence 
Forces, the Presidents of the Royal Colleges, the officers 
of kindred associations and societies, various civic authori- 
ties, Members of Parliament, etc. The dinner proved a 
most successful function. 


FOREIGN CORRESPONDING MEMBERS 
18. The Council announces with regret the death of 
Professor W. H. Welch of Baltimore, U.S.A., and Pro- 
fessor Santiago Ramon y Cajal of Madrid, Foreign Corre- 
sponding Members of the Association. The question of 
filling the vacancies thus created is under consideration. 


RELATIONSHIP OF ASSOCIATION TO AGENCY FOR 
INTRODUCTION OF PATIENTS 

19. The Council noted Minute 84 of the Annual Meet- 
ing, 1984, and has considered the report of the Directors 
of the British Medical Bureau, endorses the opinion pre- 
viously recorded that there has been nothing unethical in 
the conduct of business by the British Medical Bureau, 
and expresses continued confidence in the Directors repre- 
senting the Association—namely, Sir Humphry Rolleston, 
Sir Robert Bolam, Mr. N. Bishop Harman, Dr. J. W. 
Bone, and Dr. J. T. D’Ewart. 

Minute 84 of A.R.M.—Resolved: That the remainder 
of the Annual Report of Council under ‘‘ Medical Ethies ’’ 
(Suppt., April 21st, 1934, pp. 174-175, paras. 66-71: 
Doc, A.R.M.2) be approved, but that with reference to 
para. 68 of the Annual Report of Council the Annual 
Kepresentative Meeting regrets that the practice of the 
British Medical Bureau in relation to advertisements in 
the lay press and to the payment by practitioners to the 
jureau of a proportion of fees received from patients 
remains without modification. 


Counctt ATTENDANCES 


20. A list of attendances at meetings of Council from 
the A.R.M., 1934, to April, 1935, will be found in 
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FINANCE 


21. The general financial position at December 3js¢ 
1934, is clearly and concisely summarized in the Accounts 
which, duly audited, are now presented to the Members 

A year of strict supervision of expenditure and careful 
husbanding of resources has borne fruit in the Satisfactory 
position now disclosed. 


Balance Sheet 

22. The Balance Sheet (See Appendix II, to appear in 
Supplement of April 27th) sets out very considerable 
changes in the assets and liabilities of the British Medical 
Association during the year. The loan and overdraft 
from the bank at the end of 1933 totalled £61,903, By 
the sale of certain investments, which realized a profit of 
£1,306 over the book figures, and by the transfer of 
moneys previously held on deposit in Dominion banks, 
the debt to the Westminster Bank had been reduced by 
the end of 1934 to a sum of £14,257, a very necessary 
operation in view of the commitments of the Association 
in the near future. The sale of these investments has 
rendered it desirable to merge the Surplus and the Build. 
ing Fund Account. 

The premises of the Association, leasehold in London 
and held by feu charter in Edinburgh, have again been 
depreciated in accordance with prudent custom, and stand 
together in the accounts at £273,168. The investment in 
the subsidiary company has again brought in a return of 
20 per cent. upon the sum invested. The investments re. 
tained in Bank of England and railway stock are worth 
considerably more than the figure at which they stand 
in the books. 

The Sinking Fund Insurance Policies now stand at the 
substantial figure of £11,119, and will ultimately provide 
a sum of £200,000 for the redemption of the leasehold 
property. 

It will be necessary at no distant date to replace the 
printing plant, machinery, and type which are becoming 
obsolescent. ; adequate provision for this is being made. 

Subscription Arrears.—The determination of members 
not to fall into arrears, their loyalty to the Association, 
and the efficiency of the methods of collection of sub- 
scriptions are demonstrated by the comparatively small 
and decreasing amount shown under this heading. The 
number of arrears outstanding at December 31st, 1934, 
was 2,288, as against 2,409 at the end of 1933. The item 
of £3,709 5s. 5d. is known to be represented largely by 
subscriptions of over-seas members which may have been 
paid to Branch secretaries abroad, but have not reached, 
nor been advised to, the Head Office before the end of 
the year. 

Income and Expenditure Account 
The income for the last three years has been as follows: 


£ 
1832 157.784 13 9 
1933 156.007 9 3 
1934 154,821 3 0O 

The expenditure for the same period was: 

£ 
19352 157,675 0 2 
1933 149,166 18 11 
1934 aus 182,277 17 © 


so that, after making transfers to the Sinking Fund and 
Reserve Accounts to comply with decisions previously 
taken, a net sum (in the books) of £2,543 has been added 
to the Surplus Account. . 
Subservipltions.—The membership of the Association on 
December 3ist, 1934, was 35,029, a decrease on the year 
of 47. 
A decrease of about £90 in subscriptions for the year 
is offset by an increase of £109 in the sums collected for 
the previous year. The amount which can be collected 
year by year in respect of former years’ subscription 
should steadily decrease. 
The Balance Sheet of December 31st, 1932, included a 
sum carried forward as Subscriptions in Arrear 
£4,171 10s. 4d. Of this sum £3,663 6s. 10d. has been 
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collected, leaving outstanding only £508 3s. 6d. 
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similarly, out of the sum of £3,898 13s. 9d. carried 1932, London ... «195 
ard last year, £3,364 11s. 3d. has already been collected. 1933, Dublin... 228 
Interest on Investments.—The realization of certain in- 1934, Bournemouth... 238 q 
vestments 1n Annual Meeting.—The Sections held in connexion with 
ments and to reduce beasse e bank Aas | the Dublin Meeting numbered sixteen ; the number of fi 
ful necessarily resulted in a reduction of the investment | Sections at Bournemouth was also sixteen, The practice 
ory jncome. ApstTract A of holding preliminary meetings of Section officers, for 
the Revenue from advertisements and sundry sales has | In? connexion with Dublin during, 1983, 
been well maintained, the Journal in this regard having | three such “meetings were held ; during 1934, ei shteen 
‘ more than held its during the depression which has of 
in gs were held in respect of the Bournemouth 
ffected all professional scientific journals. The Mectins. and f 
ble ie pee the comparative figures of the pages: Meeting, an our for preliminary consideration © 
cal following pai : arrangements for the meeting of the Association in Mel- 
aft page bourne, 1935. 
By Literary and Epitome -+ 2,592... 2,628 | Council.—The attendance at Council Meetings 
Supplement 652... 668 In 1932 incurred 195 fares 
Advertisements .. 8,104... 3,100 In 1933 186 
- 6.348 ... 6,396 In 1934 incurred 206 fares 
by Apstract D 
Compositors’ figures of 24. The sale of the investments and the transfer to the 
cost charged t tis ye not Headquarters bank of moneys held abroad resulted in a 
Id- the number + the | reduction in charges on Loan and Overdraft of £1,682, 
ournal produced in the year, but also upon the “ sizes and income tax upon investment interest was reduced 
| in which the weekly issue of the Journal can be made and by £189. 
evs the amount of material which has to be set and corrected The expansion of business necessitated the installation 
bir in the composing department of the Association. The | of an additional telephone line, with a resultant increase 
rn number of pages increased from 6,348 to 6,396 ; the num- | jn telephone charges. 
= ber of copies printed was reduced from 1,980,700 in 1933 Research scholarships, as a result of previous decision, 
of to 1,976,000 in 1934. No further reduction in the num- | were increased by £150 to £850 in the year. 
~ ber of copies printed can be made without the weekly The pension to the widow of the late Scottish Medical 
nd issue of the Journal being “‘ out of print” almost as Secretary has previously been partially met by the 
soon as It Is produced. surrender-value of the assurance policy taken out on his 
7 Paper.—The reduction in the price paid for paper, | behalf, but the cost to the Association will be £500 per i 
4d commented upon last year, resulted in a further saving | annum until April, 1938. ® 
; of £1,500, less the decrease in the discounts enjoyed, tT 
ld showing a net saving of approximately £830. The experi- Apstract E 
sa ments with paper are being continued, and it is probable 25. The Government import duty upon heavy fuel oil x 
: that further expenditure must be incurred for paper to | was continued during the year 1934, and it is not antici- : 
8 improve the appearance of the Journal. pated that there will be any reduction of expenditure H 
a Postages.—On_ eight additional occasions during the | under this heading in the near future. e 
‘ year 1934 the larger and heavier Journals caused the The decrease under rates and taxes is accounted for by i 
‘ postage limits to be exceeded, with the resultant addi- | the reductions in the rate of Income Tax under Schedule a 
1 tional expenditure of £555. A and in the local rates levied by the St. Pancras Borough i 
The decreased cost under Managerial, less the reduction | Council. a 
in“ Discount on Machining, etc.,’’ brings the expenditure ABsTRACT F 
> for 1934 under this heading below that for the year 1933 26. Increases have been paid under the approved scale i 
y to the extent of £243. of salaries, and the necessary promotions have been made 3 
. Apstract B to fill vacancies caused by the retirement of senior 5) 
l, 23. The limitation upon the number of meetings of 
if Committees was continued throughout 1934, and as a ABSTRACT G h 
consequence the expenditure under this heading is prac- 27. The additional expenditure on general printing and i 
tically the same as for the previous year, plus the cost of stationery has been caused by purchases of egg rt 
: ensuring the success of the Association’s nominees in the | made in advance of actual requirements in ier ae pared ; 
General Medical Council elections and the costs incurred advantage of market opportunities ; and by the prees j 
in connexion with the issue of the Consultants List by for extra printings, such as the hospital model form pa | 
the Hospitals Committee and the setting up of the | other unallotted printings. f 
Consultants and Specialists Committee. 
During the year certain committees concerned with Asstracts H anp I ; 
aspects of medicine of public as well as of scientific 28. From a purely financial aspect, the accounts of if 
interest, such as the Arthritis and Public Assistance Com- | the Archives of Disease in Childhood for the twelve i 
mittees, completed their work ; but others, such as the | months ending December 31st, 1934, reveal a very satis- i 
Committee re Medical Aspects of Abortion, and_ the factory position. The Editorial Committee wishes to 
Frictures Committee, commenced or intensified their report that during the year the high standard of contri- ? 
labours. t ; butions has been maintained. The insistence upon this 
The figures shown in connexion with the Insurance Acts | high standard resulted in a reduction in the number of ‘ 
Committee are net, allowance having been made for the papers printed, with corresponding decreases in the cost d 
reimbursement by the National Insurance Defence Trust | of machining and engraving, but it is believed that this 
of the following expenditures : Ss 4 careful editing and imposition will eventually show them- i} 
vide The Journal of Neurology and Psychopathology also i 
Dlerical assistance 25210 0 shows a satisfactory financial result. During the year 
Postage and sundries... wa .. 38 29 1934 there were published twenty-three original papers, of H 
which seven came from the United States of America. j 
652 3 0 There were also 189 abstracts of neurological and psycho- 
pathological articles from current literature, and_ fifty- 
Representative Meeting.—The attendances for which | one reviews of books and monographs of the same class. 
tailway fares have been paid during the last three years | Thus the scientific interest and authority of this specialist 
are as follows : journal has been maintained. 


152 Aprit 20, 1935] Report of Council: 
Trust Funps 
29. Office Staff Superannuation Fund.—The careful and ORGANIZATION ye 
conservative management of this Fund by the Council, MEMBERSHIP as 
reflected in the accounts now presented, has enabled it to 31. The following is a summary of the changes in the As 
meet, without undue strain, the entirely new situation | Membership during 1934 (the figures for 1933 are shown a 
arising from the very heavy reduction in interest rates. | for comparison), the 
This alteration of financial values operates against the 1933 1934 ate 
fund in two ways: (a) by reducing the actual income New Members... bea .. 1,655 1,586 from 
earned, and (b) by increasing the cost of purchase of Paid arrears... nia .. 1,384 1,432 f 
annuities and the additional provision therefore which Resignations withdrawn rr 59 36 ae 
must be made. Future rates of contribution will doubtless nase — 
need to be increased to some extent ; the quinquennial A Ors. 
valuation is actually in progress. It may be pointed out Deaths rte ee wee 479 374 
that although the market value of investments shows a Arrears... Be Ra ... 1,899 1,933 
surplus of some £5,600 over the book values, the increased Expel'ed... w ae Me 1 jae 36 
future liabilities of the funds reveal a surplus wh-ch cannot Erased under Art. 9 (c) (ii) ... — 9 these 
exceed about £1,000. Erased under Art. 9 (c) (iii)... — 1 posit 
Sir Charles Hastings Fund.—It will be noticed that the — woneves an a 
values of the original investments bequeathed by Lieut.- 3,092 3,101 local 
Colonel Rait are still below the prices of transfer. The Membership, December 31st, 1933... 35,076 Th 
late Dr. Christine Murrell bequeathed to the Association Membership, December 31st, 1934 35,029 Britt 
the sum of £2,000, less estate duty, which is to be used for 6s. | 
benevolent purposes, and will be shown separately in the WorRK OF THE Divisions, BRANCHES, AND subs¢ 
accounts in accordance with the instructions of the Freperat Boptrs ws 
Council. | 2 32. The majority of the annual reports for 1934 of the . n 
Charities Trust Fund.—The appeals, both central and | Divisions and Branches in the British Isles and of the . 
local, for increased support of the medical charities re- | oversea bodies have been received, and show gratifying = 
sulted in small increases in all cases. The Charities Com- | activity. The Council is specially pleased to note’ the a 
mittee will doubtless report upon the special circumstances | continued increase in the clinical and scientific activities 6 
of the ‘‘ Dr. C. M. Cooke Fund.”’ of the local bodies. a $ 
The number of inactive or unorganized Branches and hs 
Estimates OF ReceIpTS AND EXPENDITURE FOR THE Divisions compares very favourably with previous years, As 
Year 1935 Effort is being made to organize areas not working satis- ta 
30. The Association came through the difficult financial | factorily. In this connexion the Council wishes to remind outsic 
period of 1934 with marked success, and there is reason- members that for their own sakes, if for nothing else, Britis 
able ground for belief that the additional expenditure | it is incumbent upon them to see that their local Division incluc 
which will be forced upon the B.M.A. for legal and | and Branch are efficient. on 
medico-political purposes will be satisfactorily met by the On behalf of the Association, the Council wishes to ar 
current year’s revenue, thank the chairmen, presidents, secretaries, treasurers, i. 
Receipts and executives of the Divisions, Branches, and Federal may 
1934 1935 bodies for their unselfish and successful efforts on behalf 
Actuat Estimated | Of the profession and of the Association, E 
£ £ £ 
Subscriptions “ ... 89,909 91 Increave ... 90,000 NEw Divisions AND BRANCHES 
Advertisements Increase 52,000 33. The Council has formed new local bodies of the 
Sale of Journals, etc. vs 7,283 217 Increase ... 7,500 Association as follows: East Kent and Peterborough ob 
Investments and Kents ... 6,957 157 Decrease ... 6,800 Presid 
Div'sions, and Aden and Sudan Branches; the New lations 
£154,821 £156,300 | Zealand Branch has formed a Gisborne and East Coast paren 
Division ; and the Southern Transvaal Branch, Germiston, . 
Expenditure Lichtenburg, and Schweizer Reneke Divisions. Adjust- a 
14934 1935 ments have also, with a view to the most effective work- dices 
Actual Estimated | ing, been made in the areas of certain other local bodies. alien 
£ £ £ All these new and adjusted bodies are now in vigorous dudes 
Journal Account Expenses 67,643 2,357 Increase ... 70,000 | life. 
Central Meeting Expenses 6,486 614 Increase ... 7,100 his y' 
Library Account : tee 1,456 44 Increase ... 1,500 DIVISION AND BRANCH RULES OF ORGANIZATION that | 
General Association = such 
Expenses 8.794 756 Increase ... 6,550 34. With the exception of the following, _the Assoc’ 
Central Premises Expenses 12,126 8/4 Increase ... 13,000 | Branches and Divisions of the Association in the British also it 
Central Staff Expenses... 19,184 316 Increase ... 19,500 | Isles are now in possession of Rules of Organization: Counc 
Central Printing, Stationery | Branches ; Berks, Bucks, and Oxford ; Monaghan and and B 
and Postage Expenses... 2 890 110 Increase ... 38,000 | Cavan: Munster. The 
Scottish Committee ee 2,175 125 Increase ... 2,300 | Biskenhead Catlow and Kitheany 
Irish Committee ... 1,074 26 Increase ... 1,100 R 
Capitation Grants to | Donegal ; Dublin ; Folkestone and Dover ; Grimsby ; By- 
Branches... Fe, ne 7,372 128 Increase .... 7,500 | Mid-Connaught ; North Connaught ; North Leinster; Pees 
Subscriptions, etc., written | North Munster ; North-East Ulster ; Orkney ; Shetland ; a 
oft 4,454 4 Decrease ... 4,450 | South Connaught; South Leinster; South Munster; Water- 
Depreciation, etc.... --- 5,800 200 Decrease ... 5,€00 | ford ; West Munster ; Worcester and Bromsgrove. ha 
Sundry Publications ne 149 51 Increase ... 200 tl at 
Sinking Fund =... 2,175 Increase ... 2,435 FINANCING OF THE Locat WorK OF THE ASSOCIATION 
Special Legal and Parlia- apes Mee 
mentary Expenses... — 5,000 Increase ... 5,000 | 35. From the annual reports of the Divisions and 
Dilapidations Reserve... 1,500 — .. 1,500 Branches the Council is glad to note the care with T 
Replacement of Printing which the Association's local bodies use the Asso 38 
Plant Reserve ... 4,000 — .. 4,000 | ciation’s money, with the result that the funds of the i 
Dominion Currency Reserve 2,000 1,500 Decrease ... 590 | Association are applied to the best advantage for the as, 
£146 278 £1s5.235 | advancement of the objects of the Association. apply: 
Estimated Surplus... be 1065 The Council wishes to emphasize the fact chat a the Dj 
Branch and Division bank accounts should be the closel 
£156.300 | name of the Branch or Division itself (and not in the oa 
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name of any individual or individuals). In many areas 
this is already in operation. Under any other arrange- 
ment the Branch or Division moneys derived from the 
Association grants might—as a result of illness or death 
—become ‘‘ unclaimed bank balances,’’ or come into 
the possession of persons in no way entitled te them. All 
moneys in the hands of Divisions and Branches derived 
from the central funds of the Association, being the 
property of the Association, are liable to recall at any 


time. 


ORGANIZATION, WorK, AND FINANCING OF THE BRANCHES 
AND DIVISIONS NOT IN THE BRITISH ISLES 


36. Under the Association’s constitution and_ practice 
these bodies have always occupied a specially favoured 

ition, enjoying, in view of their special circumstances, 
an autonomy far in excess of that of the Association’s 
jocal bodies in Great Britain and Ireland. 

Thus the annual grants to the Branches not in the 
British Isles have almost invariably been at the rate of 
gs. per member who has paid the central Association 
subscription, whether the grant is retained by, or remitted 
by the Head Office to, the Branch. About 50 per cent. 
of these Branches and Divisions already report annually 
to the Council, including financial statements, and the 
proportion is steadily increasing. As, however, the 
Council, in carrying out its duties as regards finance, 
js, in the case of the individual non-reporting Branch, 
seriously handicapped by the lack of information as to 
the local work and needs, the Council has decided, with 
a view to due economy of the Association’s resources, 
to apply the principle of variable grants to all Branches 
throughout the Association—that is, to the Branches 
outside, as well as (as already) to those within the 
British Isles. Thus all the ordinary grants in future, 
including those for 1935, will in the case of the individual 
Branch be of such amount (if any) as the Council, having 


may determine. 


Past-PRESIDENTS AND VICE-PRESIDENTS OF THE 
ASSOCIATION 


37. It has been the practice for each President of 
the Association, at the end of his year of office as ‘‘ Past- 
President,’’ to be clected a Vice-President of the Asso- 
ciation. The Council proposes that this practice be 
discontinued, that in future each President, on comple- 
tion of his year of actual office as such, be designated 
“Immediate Past-President,’’ and that a new category of 
officers—namely, “‘ Past-Presidents of the Association ’’ 
—be created, in which category will automatically be in- 
cluded each ‘‘ Immediate Past-President '’ on expiry of 
his year of office as such. The Council also proposes 
that those existing Vice-Presidents who were elected as 
such by virtue of previous office as President of the 
Association remain in the list of Vice-Presidents and be 
also included in the new list of ‘* Past-Presidents.’’ The 
Council submits draft alterations of Articles (36 and 41) 
and By-laws (72, 76, and 77) accordingly. 

The Council recommends : 

Recommendation: That Articles 86 and 41, and 
By-laws 72, 76, and 77, as to Past-Presidents and Vice- 
Presidents of the Association, be amended as indicated 
in Appendix III (A) to the Annual Report of the Council 
(B.M.]. Supplement, April 20th, 1935, p. 173), and 
that the Council be instructed to submit those altera- 
tions of Articles 36 and 41 to the necessary General 
Meeting of the Association. 


THE AssociaTion’s ANNUAL HANDRPOOK, 1934-5 

_ $8. In accordance with arrangements previously notified 
nm “Current Notes,’ the Annual Handbook of the 
Association, 1934 5, has been issued gratis to members 
applying for it, as well as to the honorary secretaries of 
the Divisions and Branches and other persons and bodies 
closely associated with the work of the Association. A 
small number of copies are still available. 


Organization 


SUPPLEMENT to tHe 


MEDICAL STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 


39. All the Branches and Divisions in the British Isles 
whose areas contain medical schools take steps to interest 
the local medical students and graduands in the work 
of the Association, and the Council wishes to express its 
thanks to these bodies. 

Of the practitioners qualifying in Great Britain and 
Ireland in the year October, 1932, to September, 1933, 
38.7 per cent. joined the Association within one year of 
registration, 


THE AssociaTION’s HANDBOOK FOR RECENTLY QUALIFED 
MEDICAL PRACTITIONERS 


40. Owing to the demand, the Council has decided 
that a new (4th) edition of the Association’s Handbook 
for Recently Qualified Medical Practitioners be prepared. 
The new edition, which will appear as soon as possible, 
will be on somewhat similar lines to those of the current 
edition, published in 1931. The Post-Graduate Section 
will be published as a separate pamphlet. 

Members of the Association are reminded that copies 
of the 1931 edition of the Handbook can still be purchased 
(post free, 3s. 10d.) on application to the Financial 
Secretary and Business Manager, or through any book- 
seller. 


THE ASSOCIATION’S PRIZES FOR CLINICAL PAPERS BY 
STUDENTS AND THE NEWLY QUALIFIED 


41. The winners of the 1934 competition are alumni of 
the Aberdeen, Bristol, Durham, and London Universities, 
the London winners hailing from the Guy’s, London, St. 
Bartholomew's, St. Mary’s, University College, and 
Westminster medical schools. 

The subject for the 1935 competition (entries due by 
mid-April) is ‘‘ Describe two cases, from your own 
personal observations, illustrating the effects on the heart, 
immediate and remote, of acute rheumatic infection.’’ 


ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN THE IRISH FREE STATE 


42. In consultation with representatives of the Irish 
Branches and the Combined Committee of the B.M.A. 
and 1I.M.A. on Professional Organization in the Irish 
Free State, of which Professor T. G. Moorhead, Past- 
President, is chairman, the Council has had under con- 
sideration the question of professional organization there. 

As a result, the Council is convinced that in the interests 
of the profession in the Free State and its effectiveness in 
the community it is important that the B.M.A. and I.M.A. 
of the area should, if possible, join forces to form a new 
body such as would be likely to have the support of all 
sections of the profession in the area. It seems probable 
that if the local B.M.A. and I.M.A. were thus fused, such 
a body would be recognized by, and be consulted by, the 
Government of the Free State as representative of the 
whole profession. Neither the B.M.A. nor the I.M.A. 
is, as matters stand, strong enough in the Free State in 
the needed direction—namely, the medico-political. 

It is a matter of some difficulty to ascertain the number 
of the medical profession actually resident in the Free 
State. In the Registers, as of permanent address there, 
there are over 2,000 practitioners, but there is reason 
to believe that the number of the profession actually 
practising in the Free State is about 1,400. It would appear 
that more than half of the practitioners who qualify in 
the Free State seek their life’s career elsewhere. 

As matters stand, there are five B.M.A. Branches in 
the area—namely, the Connaught, Leinster, Monaghan 
and Cavan, Munster, and South-Eastern of Ireland 
Branches, of total membership about 560. On the whole, 
these Branches function well. There is also an _ Irish 
Committee, Irish Office, and whole-time Irish Medical 
Secretary of the British Medical Association, and a full 
representation of the Free State members on the B.M.A. 
Council and Representative Body. The B.M.A. subscrip- 
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tion rate in Ireland at present is the same as for the rest 
of the British Isles—namely, 3 guineas (with a 1}-guinea 
rate for recently qualified). Of the subscriptions, a pro- 
portion is yearly returned by way of capitation grants 
to the Branches, the amount of the Branch grant depend- 
ing upon the needs of its current work. The yearly cost 
to the Association of the Irish Office, Dublin, and _ its 
personnel, is also defrayed trom the Irish subscriptions. 
The balance of the latter, after defraying the cost of 
sending the British Medical Journa!’ to the Free State 
members, is small in proportion to the services rendered 
by the Association. A large part of the work done for 
the profession in the Free State for many years back has 
been through the above B.M.A. machinery there, with the 
support of the organization of the B.M.A. as a whole. 

The Irish Medical Association, formed in 18389, has a 
total membership of about 360, of whom pract cally all 
are understood to be resident in the Free State. About 
40 per cent. of the members of the I.M.A. are also 
members of the B.M.A. The I.M.A. has Branches coter- 
minous with the counties. 

{In addition to the B.M.A. Insh Committee, covering 
the whole of Ireland, there is an Irish Medical Committee, 
consisting of one representative from each county in the 
Free State, and representatives of the licensing bodies and 
of the academic institutions. The Committee has as its 
executive the General Council of Medical Associations in 
the Free State, which is as matters stand the chief 
executive of the Free State profession. Most of the work 
of both of these bodies has been and is done through the 
Irish Office and Irish Medical Secretary of the B.M.A. 

As a result of the negotiations above referred to, includ- 
ing conferences between the Combined, Irish, and Organ- 
ization Committees and a special visit by the Medical 
Secretary of the Association to a joint meeting of the 
Combined and Irish Committees, agreement has becn 
reached that the best way to effect a fusion would be 
for the members of the British Medical Association and 
of the Irish Medical Association in the Free State to 


incorporate themselves, as a group of B.M.A. Branches, 


to form ‘‘ the Irish Free State Medical Union (Irish 
Medical Association and British Medical Association).”’ 
The new body thus formed would, ipso facto, be auto- 
nomous, and at the same time, in virtue of its being a 
group of B.M.A. Branches, and its members thus members 
both of the Union and of the B.M.A., be in a_ position 
to co-operate with the Associaton ; and the membership 
privileges of each be at the free and full disposal of the 
members of the other. The new body's objects would, 
it is proposed, include, in the forefront, the promotion 
of the medical and allied sciences, the maintenance of 
the honour and interests of the protession, and the union 
of the Irish Medical Association and the five Branches 
of the British Medical Association in the Free State, 
thus forming a body representative of the whole profes- 
sion of the Free State, the new body also to have power 
to modify or alter the number and areas of Branches and 
Divisions. 

It has been mutually agreed to form and_ incorporate 
such a Union accordingly. 

Among the points specially considered in consultation 
with the representatives of the Irish Branches and the 
Combined Committee have been the questions of repre- 
sentation of the Union in the Council and Representative 
Zody of the Association, and of publicity for Irish news 
and notices in the British Medical Journal. It has been 
agreed that the Union shall have one representative in 
the Council and three Representatives in the Representa- 
tive Body. As regards publicity, the arrangement 
envisaged is that the new body may probably issue its 
own news-sheet at intervals—for example, fortnightly— 
but that in addition, if so mutually desired, Irish Free 
State news and notices could appear in the British Medical 
Journal. 

Naturally, the Irish Committee of the Association 
and the B.M.A. Irish Office will be discontinued, but it 
is hoped that the greatly valued Irish Medical Secretary 
of the Association, Dr. T. Hennessy, will continue to 
give his services to the Union. 


= 

The provisions of the Memorandum, Articles, and 
By-laws of the new body and the Agreement between 
the latter and the B.M.A. will include the details of 
the proposed arrangements. Thus the Agreement will 
provide for the new body continuing to be a corporate 
group of Branches of the B.M.A. ; for every member of 
the Union to be, in virtue of such membership, also q 
member of the B.M.A. ; mutual exchange of information 
and mutual help ; a reduced subscription for members 
of the Union to the P.M.A.—namely, the ‘ oversea” 
rate ; and for termination of the working partnershj 
between the two bodies if and when so wished by the 
Union or by the Association. 

In consultation with the legal advisers, Dublin and 
London, a draft Memorandum, Articles, and By-laws of 
the new body, and draft Agreement therewith are being 
prepared accordingly. 

To enable any such change of status to be effected ag 
regards the Free State Branches of the Association, certain 
changes must first be made in the Articles and By-laws 
of the Association. These the Council submits herewith, 


Report of Council: 


The Council recommends : 

Recommendation: That the draft alterations submitted 
by the Council to Appendix III (B) to its Annual Report 
(B.M.]. Supplement, April 20th, 1935, p. 173), to the 
Articles and By-laws, and to the Schedule to the 
By-laws of the Associaton as regards the Central 
Ethical, Dominions, and Irish Committees, as necessary 
to permit the Association to consent to incorporation 
of the group of B.M.A. Branches in the Irish Free State 
to form ‘‘ the Irish Free State Medical Union (Irish 
Medical Association and British Medical Association),” 
be approved by the Representative Body, and_ that 
the Council be instructed to submit the proposed altera- 
tions of the Art’cles to the necessary General Meeting 
of the Association. 


FORMATION OF DIVISIONS AND BRANCHES: AND 
AREAS THEREOF 


43. As there is, and for practical purposes can only 
be, one form of ‘‘ recognit’on ’’ of a Division or Branch— 
namely, by the Council constituting it by notice in the 
British Medical Journal (Article 13) and/or including it in 
the Annual List of Members (By-law 13)—present Article 
11 (3) is unnecessary and lable to lead to confusion, and 
should be omitted. 

In view of the present policy and practice of the Asso- 
ciation as laid down by the Representative Body in 1930, 
as regards England and Wales—namely, that the areas 
of Divisions and Branches of the Association should 
concide with local government areas—the Council con- 
siders that Article 14 should be brought into line by 
omission of the reference therein to Parliamentary 
constituencies. 

The Council recommends: 

Recommendation: That following Article 11 (3) be 
deleted : 

‘ (3) Provided that no body of Members in Great 
Britain or Ireland shall be finally recognized as a 
Division or Branch until they shall have adopted 
Rules of Organization and the current Rules govern- 
ing procedure in ethical matters and such Rules shall 
have been approved by the Council.’’ 


Recommendation: That the last three lines. of 
Article 14 be amended to read as follows: 

to the expediency of making such boundaries 

co ncide with those of local government areas, whether 

counties or other administrative areas of the country.’ 


New Soutu Brancn 
44. The Council has approved a number of amendments 
proposed by the New South Wales Branch in the Articles 
of Association of that Branch. The alterations are 
domestic in character. 
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** British Medical Journal ”’ 


SUPPLEMENT to tHe ] 55 
British Mepicat JouRNAL 


REPRESENTATIVE Bopy, 1935-6 

45. Subject to adjustments consequential upon changes 
of Branch and Divisional organization and membership, 
the Council has repeated the 1934-5 grouping of the 
Divisions in the British Isles for election of the Representa- 
tive Body, 1935-6. Each Division and Division-Branch 
outside the British Isles has, as in previous years, been 
made an independent constituency. The complete list of 
constituencies appeared in the British Medical Journal 
Supplement of April 6th, 1935. 


CouncIL, 1985-6 


46. The Council has grouped the Home Branches and 
Constituencies for election of the Council, 1935-6, in the 
same way as for 1934-5. 

The Oversea Branches have been grouped for election 
of eight members of Council, 1935-8, in the same way 
as for 1934-5, except for the addition of the new Aden 
Branch to the Indian, and of the new Sudan Branch to 
the Northern African and Mediterranean’ group’ of 


Branches. 


CONFERENCE OF HONORARY SECRETARIES, JULY, 1935 

47. Arrapgements are being made to hold a conference 
of the Honorary Secretaries of the Divisions and Branches 
of the British Isies at B.M.A. House, Tavistock Square, 
London, on the afternoon of Wednesday, July 24th, 1935. 
The Secretaries’ Dinner will be held the same evening. 
Particulars of the preiiminary arrangements have been 
sent to the honorary secretaries, and the agenda and 
information as to the final arrangements tor the confer- 
ence and dinner will follow in due course. 


Visits py Newry ApporINteD HONORARY SECRETARIES 

to B.M.A. House 

48. The Council has considered a suggestion made at 
the Conference of Honorary Secretaries, Bournemouth, 
1934, that newly appointed honorary secretar‘es should 
be invited to beadquarters, their rail fares being paid, 
in order that they may see the organization at Tavistock 
Square and so begin their work as honorary secretaries 
wth a broad view of what the Association means and 
does, and inake the personal acquaintance of the secre- 
tariat. The Council considers the proposal a sound one, 
and has given instruction-that, on first appointment as 
such, honorary secretaries of Divisions and Branches in 
the United Kingdom be invited to headquarters 
accordingiy. 

COMPOSITION OF COUNCIL 

49. As will be seen from para. 42 above, it has been 
arranged between the Combined Committee of the B.M.A. 
and I.M.A. on Professional Organization in the Irish Free 
State and the Council that the present representation of 
the Free State members in the Representative Body and 
Council be reduced. Thus under the new arrangements 
the Divisions in the Free State will be grouped by the 
Council into 3 constituencies, each to send a Representa- 
tive to the Representative Body ; and instead of the 
Free State Pranches elect'ng, as at present, 3 members to 
the Council (namely, 2 by the members and 1 by the 
grouped Representatives), these Branches will in future 
return only one member to the Council, the number of 
members of the Council to be elected by the Branches 
not in the United Kingdom (By-law 57 (b)) being thus 
increased from the present ‘‘ to 9.”’ 

The Council proposes that the 3 seats on the Council 
thus vacated be abolished, with the net result that the 
Council membership will be decreased by 2. 

The Council recommends : 


Recommendation: That, in connexion with the ques- 
tion of the composition of the Council, By-laws 21, 48, 
57, 59, GI, and 62 of the Association be amended as 
indicated in Appendix III (C) to the Annual Report of 
the Council (B.M.J. Supplement, April 20th, 1935, 
p. 175). 


“BRITISH MEDICAL JOURNAL” 


50. The Council believes that as a result of the con- 
tinued efforts of its editorial staff and Journal Committee 
the British Medical Journal has kept its high position 
among the professional and scientific periodicals of the 
world. Evidence of the close attention paid to its contents 
by members in all branches of practice, and not least 
by general practitioners, is provided by the ever-increasing 
number of letters for publication that reach the Editor 
week by week. A large proportion of these letters arises 
directly out of articles and notes that have appeared 
in the Journal. The heavy claims on the correspondence 
columns, and, indeed, on every section of the paper, were 
responsible for some increase in the total number of 
pages of letterpress published in 1934. While strict 
economy of space is exercised in the Journal and _ its 
Epitome and Supplement, a principle never out of sight 
is that the organ of the British Medical Association must 
take its share in discharging the two main functions of 
the Association—namely, to promote the medical and 
allied sciences, and to maintain the honour and interests 
of the profession. In pursuance of the first function the 
aim has always been to supply members with a weekly 
periodical giving them a comprehensive review of progress 
in the science and practice of medicine. In fulfilment 
of the other, the Supplement keeps members informed 
of the ccurse of the business of the Association and 
of the numerous directions in which it acts as_ the 
medico-political organization of the profession. | Much 
of this matter is of a kind that would not be published 
so fully in a journal conducted as a commercial under- 
taking, but efforts have been made during the past two 
years, by co-operation between the Editorial and the 
Medical Departinents, to present such information in a 
more attractive form. The Council believes that this 
policy is approved by members, and that those engaged 
in practice under the Insurance Acts value the prominence 
given in the Supp ement to their special problems. 


TYPOGRAPHY OF JOURNAL 

51. Brief reference was made in this section of the 
Annual Report cf Council for 1933 to the improvemenis 
in printing and “* lay-out ’’ of the British Medical Journal 
effected during recent years, beginning with the introduc- 
tion of special photogravure plates in November, 1930. 
With the first issue tor January, 1931, there was a com- 
plete change of letterpress type, and also of the type for 
main section headings, etc., throughout the Journal ; and 
while the Council is convinced that improvement has been 
achieved and that many criticisms have been met, much 
yet remains to be done. These technical improvemeits 
are being actively pursued by a special subcommittee of 
the Journal Committee. Already changes have been made 
from time to time in the type used for headings of 
articles, reviews, letters, etc., also for cross-headings, the 
purpose in each case being to make the page more agree- 
able to the eye and to help the reader in finding what he 
wants ; and the Committee has now referred certain 
further changes to the Council for its approval. 


SPECIAL SERIES 

52. So far as the literary contents of the Journal are 
concerned, mention must be made of a new feature 
introduced towards the end of 1934. On December 8th 
there appeared the first of a weekly series of signed articles, 
contributed by invitation, on the ‘‘ Management of Major 
Medical Disorders met with in General Practice.’’ How 
best to meet a need felt by a very large and important 
section of the members of the Association had long been 
under consideration. The aim of this and of later series 
of articles for the general practitioner is to present readers 
with concise yet detailed information on current thera- 
peutics by recognized teachers of clinical medicine and 
surgery. Another new feature—nainely, the series of 
occasional medico-legal articles—has proved very popular. 
The notes published during 1934 dealt with business 
relations between medical men, duties of the medical 
witness, and kindred topics. 
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53. The average weekly number of pages in the British 
Medical Journal in 1934 was 123, distributed as follows: 
and Epitome ees 50.53 
Advertisements ees 59.63 


The total number cf pages of text and advertisements 
was 6,396, as compared with 6,338 in 1933, 6,568 in 1932, 
and 6,588 in 1931. These figures do not include the half- 
yearly indexes or special plates on art paper. 

The Council appeals once again to members when send- 
ing communications to the Editor for publication to bear 
in mind the great variety of scientific and professional 
interests which rightly look to find representation in the 
pages of the Journal. In 1934 no fewer than 930 addresses, 
papers, and clinical memoranda were submitted, and of 
these it was possible to publish 503. While the Editor 
takes pains to choose articles which are likely to prove 
most acceptable to the majority of members, an endeavour 
is made throughout the year to provide material of interest 
to all sections, even those which are not largely represented 
in the general membership. An appeal has been made to 
contributors to summarize their articles and set out their 
conclusions in a terminal paragraph ; while an increase in 
cross-headings and subdivisions has made it possible for 
the reader, who cannot be expected to peruse the whole 
Journal, to grasp the gist of its principal contents. If 
further improvements in appearance and lay-out are to 
be achieved a greater conciseness may be necessary, espe- 
cially in correspondence. While it is desirable to en- 
courage this section of the Journal, members would assist 
greatly by confining their remarks within the briefest 
possible compass. Considering the importance of the 
Journal among the activities of the Association, it is to 
be hoped that the financial situation will be sound enough 
to permit of more money being spent on its production. 


CENSORSHIP OF ADVERTISEMENTS 

54. While the acceptance of advertisements is not to 
be understood tc imply a recommendation or guarantee, 
and while no responsibility can be accepted with regard 
to the accuracy of the statements contained in advertise- 
ments, a very strict censorship is maintained by the 
Journal Committee. The cash value of advertisements 
which, in pursuance of the Association's policy, have been 
declined or discontinued represents a large sum, but the 
policy of excluding undesirable advertisements from the 
official organ of the Association is a duty which the 
Council feels it owes to the members of the medical pro- 
fession. All new advertisements submitted for publication 
are scrutinized in the Finance or Medical Departments of 
the Association. Details of advertisements suspended or 
refused and of the grounds for the action taken are 
periodically reviewed by the Journal Committee. 


Cost OF PRODUCTION AND DISTRIBUTION 


55. The Journal account, published in Abstract A of 
the Annual Financial Statement, shows the gross cost of 
the production and distribution of the British Medical 
Journal, including all editorial and a portion of the 
managerial expenses. This figure was £67,643 3s. 2d. in 
1934, as against £68,559 19s. 7d. in 1933. It must not be 
forgotten, however, that the Journal account as set forth 
in the Financial Statement does not bear any proportion 
of the cost of construction or maintenance of the premises 
in which the Journal is produced, nor does it allow for 
depreciation of the plant and type. 

The revenue from advertisements amounted to 
£50,672 9s. 5d. in 1934, as against £50,477 in 1933. 
This, in view of the continued depression in trade and 
business, is a source of much satisfaction to those respon- 
sible for the production of the Journal. 


“Archives of Disease in Childhood ” 
56. Early in 1926 the Council decided, in response to 
the wishes of many members interested in paediatrics, to 
issue a periodical which would worthily represent the 
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clusions, clinical and pathological, of all its workers, 

first number of the Archives of Disease in Childhoog 
appeared in February, 1926, and the ninth volume was 
completed with the number dated December, 1934, p, 
Hugh Thursfield and Dr. Reginald Miller, who conducted 
the Archives from the beginning, have been succeeded, as 
Editors, by Dr. Charles Harris and Dr. Alan Moncreiff 
The editorial committee meets periodically, under the 
chairmanship of Dr. G. F. Still. The Archives is isgueq 
six times a year, and the subscription (post free) is 255. 
payable to the Financial Secretary, British Medical Asso. 
ciation, Tavistock Square, W.C.1, subscription for Canada 
and the United States, 6 dollars (post free) ; price of Single 
numbers, 4s. 6d. 


“Journal of Neurology and Psychopathology” 


57. Since midsummer, 1926, the Journal of Neurology 
and Psychopathology has been issued by the British 
Medical Association, and the fifty-eighth number appeared 
in October, 1934. Its contents include original com. 
munications and editorial articles, together with abstracts 
of current neuro-psychiatiic literature, and critical 
reviews ; and the scope and arrangement of this journal 
are such that it fills a place which no other published in 
English exactly occupies. The Journal of Neurology and 
Psychopathology is edited by Dr. S. A. Kinnier Wilson, 
with the assistance of an Editorial Committee, and under 
his guidance it has established itself as one of the foremost 
periodicals for the record of progress in the branches of 
medicine with which it deals. It is published quarterly, 
and the subscription of 30s. a year is payable to the 
Financial Secretary, British Medical Association, Tavis- 
tock Square, W.C.1. The price of a single number is 
8s. 6d. (post free). 


SCIENCE 
Tue ASssociaTION'’s SCHOLARS AND GRANTEES, 1934-5 


58. During the year 1934-5 the Council granted for the 
direct encouragement of original investigation and research 
£1,000, from which the following awards were made: 


Ernest Hart Memorial Scholarship (£200) 


Meikie, D. E. C. (Edin- To continue an investigation into 
burgh), M.B., Ch.B. the nature, cause, and treatment 
Ed., F.R.C.S.Ed. of leucoplakia of the buccal 


cavity, with special reference to 
the relationship of that lesion to 
the occurrence of malignant 
disease of the mouth. 


Walter Divon Memorial Scholarship (£200) 


Brain, R. T. (London), The viruses and skin diseases: (1) 
an investigation (by means of 
Lond. precipitin tests skin 

actions with the heat-stable 
antigens present in the vesicle 
fluids) of the relationship of the 
viruses of zoster and _ varicella ; 
(2) an investigation of the sero- 
logical reactions and therapeutic 
effects of virus vaccines in cases 
of multiple warts, mol!luscum 
contagiosum, and_ herpes; (3) 
an attempt to determine by sero- 
logical reactions and animal 
experiments whether not 
pemphigus and dermatitis 
herpetiformis are of virus origin. 


Ordinary Research Scholarships (£150 each) 


Evans, M. D.A. (Cardiff), (1) To continue a_ research into 
M.D., F.R.C.S.Ed. the after-effects of the  tox- 
aemias of pregnancy and how 
to avoid them; (2) to investi- 
gate the recently discussed 
problem of the increase of 
weight in the pregnant mother as 
an early sign of toxaemia ; and 
(3) (if time is available) Is the 
beneticial effect of radium on 
chronic metritis of the uterus 
permanent? 


British school by recording the investigations and con- 
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Jones, E. Wyn (Liver- To continue a research into the 

pool), M.B., M.R.C.P., question of acidosis in heart 

D.P.H. disease, with special reference to 

right-sided heart failure. 


O'Reilly, J. N. (London), An attempt to test the value of 
M.A., M.B.,  B-Ch. Redeker’s classification of the 
Oxon, M.R.C.P.Lond. stages of tuberculosis, and, by 

continued observation, clinically 
and radiologically, to elicit 
data which might be of value in 
determining the prognosis of 
subsequent cases, and their rela- 
tion to the genesis of phthisis. 


Research Grants 
. B. Christopherson (London), £25; J. H. Saint (Newcastle- 
on-Tyne), £15 ; E. Scott (Ashford), £10; H. K. V. Soltau 
(Woodbridge), £35 ; Joan Taylor (London), £40; C. E. van 
Rooyen (Edinburgh), £25. ; 


WorK OF SCHOLARS AND GRANTEES, 1933-4 


59. Satisfactory reports have in all cases been received 
from the members of the Association who examined the 
work done by the Scholars and Grantees for 1933-4. 
Contributions have been made by Scholars and Grantees 
to various scientific journals, and a synopsis of the work 
done appeared in the Supplement to the British Medical 
Journal of September 8th, 1934. 


THE LIBRARY 


60. The useful work done by the Library in its various 
departments has been well maintained during the past 
year. Members, resident in town and country, continue 
to take full advantage of the various facilities offered. 
One branch of work has shown remarkable increase, that 
of supply'ng references and literature on specific subjects 
—a service of particular value to provincial members. 

The Council acknowledges receipt during 1934 of 356 
presentations of books to the Libra-y, including calendars, 
reports, and society transactions. 


B.M.A. Lectures 


61. Good use is being made by the Divisions and 
Branches of the system of B.M.A. Lectures. Under this 
arrangement each Division and Branch in’ England, 
Scotland, Ireland, and Wales may have one such lecture 
during the course of a year, the expense being borne 
by the central funds of the Association. 

From April Ist, 1934, to March 31st, 1935, the following 
have given B.M.A. Lectures, and the Council wishes to 
express its thanks for the services rendered by these 
lecturers to the profession and to the Association: Dr. 
George W. Bray, Mr. R. Christie Brown, Professor F. J. 
Browne, Dr. C. W. Buckley, Dr. L. S. T. Burrell, Mr. 
H. W. B. Cairns, Dr. R. G. Canti, Sir John Collie, Dr. 
H. Warren Crowe, Professor Millais Culp'n, Professor D. 
Dougal, Mr. Tudor Edwards (4), Mr. R. C. Emslie, Pro- 
fessor John Fraser, Professor A. J. Hall, Dr. C. Langton 
Hewer, Dr. H. P. Himsworth, Dr. F. D. Howitt, Dr. 
A. F. Hurst, Dr. Robert Hutchison, Dr. C. E. Lakin (2), 
Professor J. R. Learmonth, Dame Louise McIlroy, Dr. 
J. W. McNee (2), Mr. G. Ewart Martin, Dr. W. J. 
O'Donovan (2), Dr. John Parkinson (2), Dr. E. P. 
Poulton, Dr. F. W. Price, Sir James Purves-Stewart, 
Dr. J. M. Robson, Professor A. Rendle Short, Professor 
Sydney Smith, Dr. J. C. Spence, Professor W. H. Max- 
well Telling, Dr. C. S. Thomson, Dr. H. Letheby Tidy, Dr. 
A. T. Todd, Dr. D. Chalmers Watson, Sir W. I. de 
Courcy Wheeler, Mr. A. J. Wrigley. 


Sir CHarLes HastinGs CLINIcaAL PRIZE, 1935 

62. The Sir Charles Hastings Clinical Prize, consisting 
of a certificate and a cheque for 50 guineas, which was 
established by the Council in 1924 for the promotion of 
systemat’c observation, research, and record in general 
practice, has been awarded for the year 1935 to Thomas 
Frederick Corkill, M.C., M.D.Ed., M.C.O.G., of Welling- 
ton, New Zealand, for his clinical study entitled 
“ Obstetrics in Genéral Practice in New Zealand.”’ The 
essay is based on an annual summary over fourteen years 
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of midwifery cases, 90 per cent. of the 2,695 cases being 
attended in maternity hospitals or nursing homes. The 
subject is systematically considered under such headings 
as ‘‘ Maternal Mortality,’’ ‘‘ Puerperal Sepsis,’’ and ‘‘ Ante- 
natal Care.’’ Comparisons are made between obstetric 
practice in New Zealand and in Great Britain, and 
interesting deductions are drawn. The essay is well 
written, and shows evidence of much careful thought. 

A Certificate of Honourable Mention has been awarded 
to Evan Robert Lloyd, L.M.S.S.A., of Stewarton, Ayr- 
shire, for his clinical study ‘‘ The Results of Ante-natal 
Work in an Industrial Community,’’ and special letters 
of commendation have been sent to the following: A. H. 
Harvie, M.B., F.R.C.S.Ed., D.T.M., Jagadhri, Punjab, 
‘““Amoebiasis in some Important yet  Little-known 
Aspects ’’ ; W. S. L. McLeish, M.D., Clydebank, ‘‘ Dys- 
pepsia in General Practice’’ ; and H. N. Bradbrooke, 
M.A., D.M., M.R.C.P., Abingdon, ‘‘ The Use of Quinine 
in the Conduct of Normal Labour.’’ 

The Council has expressed its cordial thanks to Sir 
Humphry Kolleston and Professor F. R. Fraser, who 
examined the seventeen essays submitted for this prize. 


KATHERINE BisHOoP HARMAN PRIZE 


63. This prize, for the encouragement of study and 
research directed to the diminution and avoidance of the 
risks to health and life that are apt to arise in pregnancy 
and child-bearing, will next be awarded in 1936. No 
specific subject has been prescribed for the competition, 
and the prize will be awarded for the best essay submitted, 
it being left to the competitors to select the subject they 
wish to present provided this falls within the regulations 
governing the prize. The prize will take the form of a 
certificate and a cheque for £75. 


STEWART PRIZE 


64. This prize, for ‘“‘ the recognition of important 
work done, cr of researches instituted and promising 
good results, regarding the origin, spread, and preven- 
tion of epidemic disease, with a view to encourage 
continuance of the same,’’ has been awarded in 1935 
to F. M. Burnet, M.B., of Melbourne, in recognition 
of the outstanding merit of his investigations into the 
mode of action of bacteriophage, and into the nature of 
virus diseases, also for his successful work on staphylo- 
cocci, which, begun after the lamentable disaster at 
Bundaberg, has led directly to new and highly promising 
methods for the treatment of staphylococcal infections 
in man. The prize cons‘sts of a cheque for £50 and a 
certificate. 

MIDDLEMORE PRIZE 

65. This prize is awarded triennially for the best essay 
or work on any subject which the Council may from time 
to time select in any department of ophthalmic medic’ ne 
or surgery. It will be open for competition in 1936, the 
subject being ‘‘ The Aetiology, Prophylaxis, and Treat- 
ment of Myopia, especially in its Higher Degrees.’’ The 
prize will consist of a certificate and cheque for £50. 


NATIONAL REGISTER OF MEDICAL AUXILIARY SERVICES 


66. The Council reports with regret that unforeseen 
delay has occurred in the formation of this Register, the 
Memorandum, Articles, and By-laws of which have for 
some time been before the Board of Trade awaiting its 
approval. It is hoped that the decis‘on of the Board 
will shortly be received, and thereafter the compilation of 
the Register will be proceeded with without delay. 

The Council has appointed as its representatives on 
the Council of the Board of Registration of Medical 
Auxiliaries, the controlling body of the Register, Mr. H. S. 
Souttar, C.B.E., F.R.C.S., who will be the first president 
of the council ; Dr. C. B. Heald, C.B.E. ; and Dr. G. C. 
Anderson, the Medical Secretary. 


BritisH Post-GRADUATE MEDICAL SCHOOL 


67. In connexion with the instruction to be given at 
the new British Post-Graduate Medical School, the opinion 
of the Association has been sought regarding the courses 
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which might suitably be provided for general practitioners 
at the School. After consultation with the Divisions and 
Panel Committees throughout the country, a Memorandum 
embodying the views of the Association as to the details 
and duration of such courses has been prepared and sub- 
mitted to the Council of the School (see Appendix IV, 
p- 176). Copies have been forwarded to the Divisions 
and Panel Committees. 


PROPRIETARY REMEDIES 


68. Arising out of the following Minute of the A.R.M., 
1934: 

Minute 150.—Resolved: That it be referred to the 
Council to consider whether an effort should be made 
by the Association to republish an up-to-date edition of 
Secret Remedies, 

the whole position regarding proprietary and_ secret 
remedies is being explored. In view of the difficulties 
and the expense involved the Council is unable to recom- 
mend the publication of an up-to-date edition of Secret 
Remedies, but is considering, in collaboration with the 
Pharmaceutical Society, the possibility of collecting and 
disseminating in some convenient form information con- 
cerning the composition and therapeut‘c activity of the 
ever-increasing number of proprietary remedies which are 
placed upon the market. 

The Standing Committee on Scientific Research of the 
Economic Advisory Council is also interested in this 
question, and a conference will shortly be held between 
representatives of that body and of the Association. 


NUTRITION 


69. The Council has adopted a suggestion to publish 
a supplementary Nutrition Report, consisting of a 
practical application of the most appropriate diet set 
out in the Nutrition Report—namely, Diet 16—being 
that for a man, wife, and three children. Menus for 
three weeks will be worked out on the diet in question, 
the results being published with coloured illustrations of 
the finished dishes, and placed on sale to the public. 
The original report converted calories into food quantities 
and food quantities into costs, and the conversion of food 
quantities into menus (now proposed) is the final step in 
order to make the Nutrition Report of practical value 
to the non-scientific mind. The proposed publication will, 
it is believed, have wide social consequences. 


RELATION OF ALCOHOL TO ROAD 
ACCIDENTS 

70. The Minister of Transport, having invited the 
Association to say whether it could usefully make any 
observations on the place of alcohol in the causes of road 
accidents, a special committee has been appointed to 
consider this subject. This committee, which includes 
physiologists, a neurologist, a pharmacologist, police 
surgeons, physicians, and general practitioners, is drafting 
a report for submission by the Council to the Minister of 
Transport. 


FRACTURES 


TREATMENT OF FRACTURES AND OTHER ASSOCIATED 
INJURIES OF THE LIMBS 

71. As was reported last year, the Council in July, 
1933, appointed a special committee ‘‘ to consider the 
existing arrangements for the treatment of fractures and 
other associated injuries of the limbs and to make recom- 
mendations for possible improvements thereof.’’ |The 
committee has now completed its reference, and its report 
was published in the British Medical Journal Supplement 
of February 16th, 1935. In dealing with its reference the 
committee had before it information as to the various 
methods of treatment, both organized and unorganized, 
throughout the country, and statistics as to the periods of 
disability existing under those methods. It also had 
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the advantage of discussions with representative persons 
intimately concerned in this question. 

Since its publication the report has been issued to the 
Government departments concerned, the teaching and 
larger non-teaching hospitals throughout the country, the 
insurance companies, and other interested bodies and 
persons. The report deals with the fractures problem 
from two aspects, the medical and the non-medical. The 
Ministry of Health has evinced considerable interest in the 
medical section, and has circulated it to the county 
councils and county borough councils of England, with a 
covering letter commending it to their notice. 


PHYSICAL EDUCATION OF THE CIVILIAN 
POPULATION 


72. The Right Hon.- Sir Hilton Young, Minister of 
Health, during the course of his speech at the Council 
Dinner on November 6th, 1934, in referring to the above 
question, stated: 

‘Two thoughts occurred to him which he desired to put 

before the present gathering. The first concerne | the back- 
wardness of this country in respect of physical culture. He 
pointed to the developments in this direction in European and 
American countries, where physical culture had become part 
of the social structure, an expression of the best activities of 
the mind and spirit of their race. The individualism of 
English youth was well appreciated, but could not something 
be done to bring home the benefits of physical culture, which 
was a culture of the mind as well as of muscle? He hoped 
the medical profession woul] tell him how some advance might 
be made in this direction. Was it to be brought about 
through local authorities or through voluntary agencies? He 
agreed with the proposer of the toast with regard to the great 
triumphs of preventive medicine, but preventive medicine 
was not yet completely successful.”’ 
The Council, being of opinion that the matter referred to 
by the Minister of Health was one upon which the Asso- 
ciation should take action, has appointed a special com- 
mittee to consider and report upon the necessity for the 
cultivation of the physical development of the civilian 
population and the methods to be pursued for this object. 
The committee is representative of all sections of the 
community interested in the subject, and is proceeding to 
deal with its reference in the first instance by way of 
subcommittees. It is not anticipated, however, that the 
report of the committee will be completed in time for 
presentation to the Representative Body in July next. 


MEDICAL ASPECTS OF ABORTION 

73. The Council has set up a special committee to 
consider and report upon the medical aspects of abortion. 
The personnel of the committee is as follows: Professor 
James Young (chairman) ; the four ex officio ofhcers ; 
Dr. R. G. Gordon, Bath (vice-chairman) ; Sir Ewen 
Maclean, Cardiff; Dr. T. W. N. Barlow, New Brighton ; 
Mr. Aleck W. Bourne, London ; Professor Svdney Smith, 
Edinburgh ; Dr. H. L. Hatch, Pinner ; Dr. D. E. Walpole, 
Edinburgh. 

The Council hopes to deal further with the work of 
this committee in its Supplementary Report. 


MEDICAL ETHICS 


RULES RELATIVE TO PUBLICATION IN NEWSPAPERS 
or Novices R&GARDING APPOINTMENTS 

74. It is essential on occasion that the Association 
should cause notices to be inserted in newspapers as to 
vacant medical appointments, the terms and conditions 
of which are contrary to the policy of the Association. 
The Council has accordingly approved Rules governing 
this situation. Under these Rules the Chairman of the 
Central Ethical Committee may at any time authorize 
the insertion by the Medical Secretary of an appropriate 
‘Notice ’’ in any newspaper in which has appeared an 
invitation to medical practitioners to apply for any 
vacancy which is included in the list of ‘‘ Important 
Notices "’ appearing in the British Medical Journal. 


om 


I 
t 
i 
( 
li 
Pp 
t 
re 
lc 
in 


Aprit 20, 1935] 


Medico-Political 


SUPPLEMENT to tHe 1 59 
British MEepicaL JouRNAL 


cpa PRACTITIONERS AND THE RULES AS TO THE ETHICS OF 
MepicaL CONSULTATION IN PRIVATE PRACTICE, ETC. 


75. The Council was asked to give a ruling on the 
relation of spa practitioners towards “‘ attending practi- 
tioners,”” under the rules as to intraprofessional obligations 
in private practice adopted by the A.R.M., 1934. The 
Council decided that practitioners in practice at a spa, 
like other practitioners, are bound by the Ethical Rules 
of Consultation, and also by the rules as to intra- 
professional obligations in private practice, but when a 
atient has come to reside for a time at a spa in order 
to secure the special treatment there afforded, he may 
reasonably be considered no longer under the care of his 
local medical adviser, and the spa practitioner is justified 
in accepting him for treatment. 


MEDICO-POLITICAL 


PaYMENT OF FEES UNDER THE Roap TrarrFic Act, 1934, 
FOR EMERGENCY TREATMENT 


76. For many years the Association endeavoured to 
obtain a fee for practitioners who rendered emergency 
treatment in road accident cases, and largely as a result 
of its action, provision for the payment of a fee in such 
circumstances was made in the Road Traffic Act of 1934. 
The Council desires to remind practitioners of the condi- 
tions which are applicable to the payment of a fee under 
this Act, namely: 


When a registered medical practitioner provides emer- 
gency medical or surgical treatment to, or an examination 
of, a person suffering bodily and/or fatal injury from, 
or arising out of the use of, a motor vehicle on a road 
(hereinatter called ‘‘ emergency treatment’’) he is 
entitled to: 


(a) A fee of 12s. 6d. in respect of each person in whose 
case emergency treatment was effected by the prac- 
titioner concerned. 

(b) A fee of 6d. for every complete mile and additional 
part of a mile in respect of any distance in excess 
of two miles which a practitioner must travel in 
order to proceed from the place whence he is 
summoned to the place where the emergency treat- 
ment is carried out and to return to the first- 
mentioned place. 


The person who was using the vehicle at the time the 
event occurred out of which the bodily injury arose is 
the person responsible for the payment of the practi- 
tioner’s fee. 

Practitioners should take the following steps for the 
fecovery of their fees in these cases: 


(i) An oral request may be made to the person who was 
using the vehicle at the time of the occurrence 
which necessitated the provision of emergency 
treatment. 

Or if no such oral request is made— 


(ii) A request must be made in writing to the above- 
detined person. This request must be served upon 
that person within seven days from the one on 
which emergency treatment was given. It must 
be signed by the claimant, and must state his 
name and address, the circumstances in which the 
emergency treatment was carried out, and that 
the claimant was the first person to provide such 
emergency treatment. The request may be served 
by delivering it to the person who was using the 
vehicle, or by sending it by prepaid registered 
letter addressed to him at his usual or last-known 


address. 
When a practitioner experiences difficulty in ascertain- 
ing the name and address of the person who was using 


the vehicle, he should forthwith make application to the 
chief officer of police. This official is required by the Act 
in such circumstances to supply the practitioner with any 
information at his disposal as to the identification marks 
of any motor vehicle that the practitioner alleges to be 
the one out of the use of which the bodily injury arose, 
and as to the identity and address of the person who 
was using it at the time. 

The fees payable under the Act are recoverable by 
court proceedings as if they were a simple contract debt 
due from the person who was using the vehicle to the 
practitioner rendering service. 


It should be noted also that a hospital wherein such 
emergency treatment is given is entitled to claim the 
fee of 12s. 6d. on the lines generally indicated above. 


In order to assist practitioners in making claims for 
payment under this Act, the Council has prepared a 
model form. Copies of this form and of the foregoing 
statement will be supplied gratis to members of the 
Association on application being made to the Medical 
Secretary. 


Tue MEDICAL SERVICES IN LLANELLY AND DISTRICT 


77. The Council has been seriously concerned at the 
situation which has arisen between the local medical pro- 
fession of Llanelly and the Workmen’s Medical Committee 
of that town in reference to the medical services of the 
area, and it appointed four of its members and the Medical 
Secretary to visit the area in order to inquire into the 
matter. The issues raised by the dispute are of impor- 
tance to the general body of the profession, and the 
Council therefore desires to bring the following facts to 
the notice of the Divisions and of the Representative 


Body. 
History of the Dispute 

78. In 1921 an agreement was effected between 
the Llanelly practitioners and the Workmen’s Medical 
Committee for the provision of medical attendance 
and medicine to the dependants of the workmen of 
the area. Under this agreement there was complete free 
choice of doctor. In addition to ordinary general prac- 
titioner service the practitioners, though not as part of 
their contract, provided, without additional charge, a 
consultative service ; there was also a ‘‘ gentlemen's agree- 
ment ’’ whereby the Llanelly practitioners gave free hos- 
pital service, including the administration of anaesthetics, 
for those workmen and their dependants who were parties 
to the contract arrangements and who subscribed also to 
the hospital. 

With a view to improving the medical services, agree- 
ments were subsequently reached between the local pro- 
fession and the Workmen’s Medical Committee regarding 
the provision of ophthalmic, and ear, nose, and throat 
services for the workmen and their dependants, for which 
services additional contributions were paid by the work- 
men. 

From 1928 onwards the local profession has suggested 
possible methods of improving the medical services of the 
district, but agreement was not reached in reference to 
these proposals. Early in March, 1934, the Workmen’s 
Medical Committee announced its intention of introducing 
to the area a whole-time surgical specialist, whose ser- 
vices were to be paid for, not by increased contributions 
from the workmen, but by reducing the amounts paid to 
the general practitioners for their medical services to the 
dependants. With the full support of the Association 
the local profession offered strenuous opposition to the 
new arrangements, both as regards the establishment 
within the area of a whole-time surgeon who would be 
under the control of the Workmen’s Medical Committee, 
and as regards reduction of the emoluments of the general 
practitioners. Prolonged negotiations ensued, but it was 
not possible to reach agreement with the Workmen’s 
Medical Committee, and the 1921 contract accordingly 
expired in May, 1934. 

After further abortive discussions the Workmen’s Medi- 
cal Committee decided to set up in the area, under its 
own auspices and control, a general medical practitioner 
service, an ophthalmic service, an ear, nose, and throat 
service, and a surgical service, and to introduce into the 
area salaried practitioners, who would be prepared to 
perform the necessary work on behalf of the committee. 
As a result, two distinct medical services are now being 
conducted in the area, side by side, the larger service 
being provided by the Llanelly general medical practi- 
tioners, and the ophthalmic, and ear, nose, and throat 
specialists, who are associated with them, the smaller by 
the Workmen’s Medical Committee, through salaried 
medical officers responsible to that committee. 


* 
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Two Matters of Principle 


79. The Council attaches great importance to the dis- 
pute upon two matters of principle: 

(a) The prime essential of successful medical treat- 
ment is complete confidence between doctor and 
patient ; and this can best be secured—sometimes can 
only be secured—where the patient believes that the 
doctor is personal to him and that he can change his 
doctor at will—that is, free choice of doctor by patient 
and of patient by doctor. 

(b) The relationship of the practitioner in regard to 
domiciliary services must be primarily a_ personal 
relationship, devoid of intervention by any third party, 
as, for example, a committee or executive officers. 


Both of these principles are being violated by the action 
of the Workmen's Medical Committee in appointing 
salaried medical officers under its control, and the Council 
holds that the action of this committee is contrary to 
the interests alike of the public of the area and of the 
practitioners concerned. 

The result of the inquiry conducted by the members 
of Council who visited the area conclusively showed that 
there was no body of complaint as to the quality of the 
medical services rendered in the area under the old 
arrangements, 

As a practical measure towards the improvement of 
the medical services of the district the practitioners of 
the area have now set up a full consultative and specialist 
service in every branch of medical practice. This service 
is available at present, without additional cost, to those 
workmen who continue their contributions to their former 
medical attendants, and to their dependants. The Council, 
believing this service to be of great importance, is giving 
financial assistance in order to ensure that it shall be of 
a complete character. The financial arrangements by 
which this consultative service is supported are experi- 
mental, and at the end of a year’s working wiil be 
reviewed, and if then found to be unsatisfactory, alterna- 
tive methods of financial support will have to be sought. 


Departure by Workmen's Committee from Trade 
ba 
Union Principles 


80. The Workmen's Medical Committee of Llanelly are 
stated to have the full support of the local trade union 
organization in the manne. in which this dispute is being 
waged on its side, but it is difficult to see how the action 
of that committee in importing to the area practitioners 
under its own control for the purpose of defeating the 
local practitioners can be reconciled as being in con- 
formity with recognized trade union principles. Certainly 
if similar action were taken by employers in an industrial 
dispute it would be denounced very emphatically by 
trade union bodies and strongly resented by their 
followers. 


Income Limit oF LLANELLY PuBLic SERVICE 

81. Application was made by the Llanelly and District 
Public Medical Service for leave to raise the income limit 
for married persons contributing to the service up to a 
maximum of £400 per annum. In the special circum- 
stances of the area, and notwithstanding the terms of 
para. (c) of Minute 109 of the A.R.M., 1920 (see para. 89 
below), the Council has acceded to this request. 


SICKNESS AND ACCIDENT ASSURANCE CERTIFICATES 
82. The Council has considered the following Min. 126 
of the A.R.M., 1934: 
Min. 126.—Resolved: That the Council be asked to 
give further consideration to the following Minute 162 of 
the Annual Representative Meeting, 1932: 


Min. 162.~-Resolved: That the Council be requested 
to take such steps as may be necessary to prevail upon 
insurance companies not to require a complicated form 
of certificate in case of accident or sickness claim where 
the medical attendant is of opinion that a simple form 
only is necessary, and that in those cases where a more 
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complete form is required a fee of one guinea should be 


paid to the medical attendant by the company, 


It would appear that the Division which raised this ques. 
tion had in mind the forms used by those insurance 
companies concerned with newspaper insurance schemes 
and accident policies. The Council understands that yt 
is a condition of all such insurances that the fee for the 
medical certificate in support of any claim is payable by 
the claimant and not by the insurance company. [ft 
will be clear that the position is entirely different from 
that which obtains under the life insurance examinations 
as in that class of work the company concerned is itself 
responsible for the practitioner's fee. In the class of case 
considered in Min. 126, however, the onus of payment 
rests with the patient. In these circumstances, the Council 
does not feel that any useful steps can be taken to give 
effect to Min. 126 of the A.R.M., 1932. 


Fre FOR Lire INSURANCE EXAMINATIONS FOR 
ORDINARY OFFICES 

83. The 1920 agreement between the Association and 
the Life Offices Association provided, inter alia, that in the 
case of the ‘‘ Ordinary "’ offices the fee for medical exam- 
ination should be one guinea irrespective of the amount 
of the policy, but the Council has been asked (Min. 152 
of the A.R.M., 1934) to reconsider this arrangement. When 
this bargain was struck it was pointed out by the Life 
Offices Association (a) that the fee of £1 1s. represented a 
considerable concession, as many offices were in the habit 
of paying a smaller fee ; (b) that if the offices were 
pressed to pay a figure in excess of one guinea they would 
be compelled to concentrate on that class of business 
which did not require a medical examination, and that 
they would combine forces so as to be in a position to 
appoint whole or part-time salaried practitioners in each 
town or district. 

In the opinion of the Council, the working of this part 
of the 1920 agreement has been satisfactory both to the 
profession and to the companies. The Council is therefore 
convinced that it is not wise to disturb the 1920 agree- 
ment between the Association and the Life Offices Asso- 
ciation under which the fee of £1 1s. is payable for 
medical examination for life insurance by ‘‘ Ordinary ” 
offices, whatever the amount of the policy. 


WoORKMEN’S COMPENSATION AND ACCIDENT CASES 


84. The Council has considered the following Min. 153 
of the A.R.M., 1934: 

Min. 153.—Resolved: That it be referred to the Council 
to consider whether a fee of not less than £2 2s. should 
be charged for examination and report on workmen's 
compensation and accident Cases ; 


but is of opinion that the usual fee of £1 1s. for this class 
of work is equitable, especially as in many instances the 
patient is seen on more than one occasion by the examin- 
ing practitioner, and that the £1 1s. fee is paid for each 
examination. 

CENTRAL EMERGENCY FUND 

85. This fund, entirely supported by voluntary con- 
tributions, was created in 1905 with the object of assist- 
ing members of the Association to maintain the interests 
of the profession, where necessary, against organized 
bodies, by grants which cannot be made from out of the 
funds of the Association. 

The fund will be used to assist in financing the con- 
sultative service which is being set up in Llanelly to 
counter the action of the Local Workmen's Medical Com- 
mittee (see para. 79 above), and this is an example of 
the use to which a fund of this character can be put. 
The Council strongly recommends the fund to the support 
of members. 


RELATION OF THE PRIVATE PRACTITIONER TO THE 
TREATMENT OF MENTAL DISABILITY 
86. In 1931 the Annual Representative Meeting ap 
proved a Report on the Relationship of the Private Prac- 
titioner to the Treatment of Mental Disability, and it was 
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represented to the Council by the Royal 
chological Association that the para- 
7 h of that Keport was not in the best interests of the 
tient and psychiatry : 
52 (iii). That if and when a sufficiency of adequately 
ualified consultants in mental disability are available, 
whole-time salaried medical officers should be precluded 
from undertaking private consulting work. 


The Council has discussed this matter with representa- 
tives of the Royal Medico-Psychological Association. As 
a result, agreement has been reached between the two 
bodies (a) that there be substituted for para. 52 (iil) the 
following new para. 53: 

53. If and when the suggestions contained in para. 45 are 
operative and in consequence a sufficiency of adequately 
qualitied consultants in mental disability are available, it 
will be unnecessary for whole-time salaried medical officers 

to undertake private consulting work ; 


and (b) that para. 42 be consequently amended to read as 
follows : 

42. At present in many districts there is a very restricted 
number of specialists in mental disability, and in order that 
the public should have a wide field of selection for con- 
sultant and specialist services, it is undesirable that any 
system should be established or perpetuated which would 
make it increasingly difficult for private practitioners to 
engage in this class of work. 


PROVISIONAL Potsons List AND Potsons RULES 


87. The Council has been in communication with the 
Poisons Board in reference to one of the Provisional 
Poisons Rules under the Poisons and Pharmacy Act of 
1933. Under the Rule in question, a medical practitioner 
will ordinarily be required to render to the seller of a 
poison before sale an order in writing signed by the pur- 
chaser stating his name and address, the name and 
quantity of the article to be purchased, and if the pur- 
pose for which the poison is required by the purchaser 
is not apparent from the circumstances of the order, the 
purpose for which the poison is required by him. In the 
case of emergency, the poison may be supplied and the 
order be given within a period of twenty-four hours. 
The Council suggested to the Poisons Board that unless 
this Rule was amended so as to exempt registered medical 
practitioners from its provisions it would cause consider- 
able inconvenience to dispensing practitioners, particularly 
in view of the great number of drugs now included in 
the first schedule ; that any risk to the public arising from 
the exemption was negligible ; and that in respect of all 
drugs ordered either by a doctor himself or on his behalf 
a satisfactory record was obtained on the invoices sent to 
him at the time of dispatch. 

Unfortunately the Poisons Board has declined to accept 
the suggestion made by the Council. The Council has 
come to the conclusion that the matter is not one which 
can usefully be pursued further. 

If the new Poisons List and Poisons Rules are finally 
approved before the Council's Supplementary Report is 
published, the Council will have occasion to refer to the 
situation presented in that report. 


EXPANSION OF PuBLIC MEDICAL SERVICES 


88. It has long been part of the policy of the Associa- 
tion that public medical service schemes should be 
organized and developed under the auspices of the pro- 
fession, and in 1909 there were prepared model rules for 
the constitution of such services. The model was revised 
in 1933, when certain guiding principles were formulated 
by the Association governing the matter of the advertise- 
ment of public medical services. Since the revision of the 
model there has been considerable activity in various 
parts of the country involving an extension of existing 
services and the establishment of new services. 

In response to representations by the Pharmaceutical 
Society the Council has added a footnote to para. 1 of the 
Model Public Medical Service Scheme in respect of phar- 
Maceutical service in areas where the practitioners con- 
cerned do not wish to dispense their own medicines. 


TREATMENT UPON CONTRACT TERMS OF PERSONS WITH 
INCOME ABOVE £250 PER ANNUM 


89. The approval of the Council has been sought to the 
inclusion within a provident medical service (that is, a 
family doctor service on a contract contributing basis) of 
persons who, while of moderate income, are above the 
limit of £250 per annum, provided for in the following 
Minute 109 of the A.R.M., 1920: 


Minute 109.—Resolved: That the Representative Body 
adopt the following principles as essential to the forma- 
tion of any schemes for the provision of medical attend- 
ance and treatment of uninsured persons: 

(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for the 
treatment of uninsured persons upon contract terms, the 
following principles and conditions must be adhered to: 

(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons ; 

(c) Persons with a total income from all sources of 
£250 per annum or upwards, or the dependants of any 
such person, not to be treated under contract terms 
at all. 

(2) That the Representative Body realizes, that the 
conditions in certain areas will not allow of the above 
terms being obtained, and that in these circumstances the 
approval of the Council may be given provisionally to a 
scheme involving a less payment when the local profes- 
sion can show that the economic conditions in the area 
demand it. 

(3) That one of the conditions necessary for the approval 
of schemes containing lower rates of payment shall be 
the inclusion among the rules, in a prominent position, 
of a statement that approval by the Association has been 
given to the rates only because of special economic 
conditions. 


In view of the terms of para. 1 (c) of the above minute, 
the Council was unable to approve the proposal submitted. 
Moreover, the Council felt that it could not itself submit 
to the Divisions and the Representative Body any recom- 
mendation for amendment of Minute 109 of the A.R.M., 
1920, which would allow of increased income limits for 
attendance at contract rates upon uninsured persons, and 
that it should be left to those Divisions interested in 
schemes of this order to take the necessary initiative. 


ELEecTION OF DitrRECT REPRESENTATIVES FOR ENGLAND AND 
WALES ON THE GENERAL MEDICAL COUNCIL 


90. The Council has considered the following Minute 
151 of the A.R.M., 1934: 


Minute 151. Resolved: That the Council be requested 
to consider the arrangements under which the selection 
of the candidates within the British Medical Association 
for nomination to the General Medical Council is at 
present conducted, with a view to removing, if possible, 
the objections which have been advanced against the 
existing practice, 


and is of opinion that the practice of requesting the 
Divisions to convene meetings of the whole profession in 
their areas for the nomination of suitable candidates for 
these elections should be discontinued, and that in future 
the Association should take steps to select its own candi- 
dates and to use its machinery with a view to securing 
the election of such candidates to the General Medical 
Council. 
The scheme for the selection of candidates has been 
revised accordingly, and the Council recommends: 
Recommendation: That the following revised scheme 
be adopted in connexion with the selection by the 
Association of candidates for election as direct repre- 
sentatives for England and Wales on the General 
Medical Council: 

(1) The Medico-Political Committee shall cause a 
notice to be circulated to every Division in England 
and Wales (i) advising the Divisions of the fact that 
an election of one or more Direct Representatives on 
the General Medical Council for England and Wales 
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will take place on............... (a date to be specified) ; 
(ii) requesting the Divisions to call meetings of 
members of the Association in their areas in order 
to take this matter into consideration ; and (iii) 
asking to be informed not later than a date to be 
specified in such notice of the names of any person 
or persons, legally qualified for election, whom such 
meetings desire to nominate for election as a Direct 
Representative, and who have completed the form 
of Declaration. 

(2) The Committee shall cause a list to be pre- 
pared of those persons who shall have been named 
in the manner provided in Clause (1). This list 
shall be circulated to the Divisions in England and 
Wales at the earliest possible date before the Annual 
Representative Meeting, and each Division shall be 
requested to adopt such resolutions as may enable 
its Representative or Representatives at the Annual 
Representative Meeting to give effect to the wishes of 
the Division in a vote taken in the manner prescribed 
in Clause (3). 

(3) The selection from the list of nominees of one 
or more Candidates shall be made by voting paper 
circulated to English and Welsh representatives 
during the A.R.M., such voting papers being return- 
able at a time to be stated in the A.R.M. time-table. 

(4) The Medico-Political Committee shall arrange 
that the persons so selected shall be duly nominated 
as candidates for the office of Direct Representatives 
on the General Medical Council, and every effort 
shall be made by the Association to secure the 
election of the said candidates. 

(5) That at the earliest possible date an election 
address by the selected candidates be issued at the 
expense of the Association to all registered medical 
practitioners in England and Wales. 

(6) That if thought desirable by the Chairman of 
Council and the Chairman of the Medico-Political 
Committee, meetings of the profession be organized 
to be addressed by the candidates selected by the 
Association. j 

(7) That a notice be inserted in the British Medical 
Journal and displayed on the Association's notice 
boards intimating the names of the selected candi- 
dates, and urging all practitioners in England and 
Wales to vote for these candidates. 

(8) That by the same post as the voting papers 
are issued by the G.M.C. a posteard whip be issued 
by and at the expense of the Association to all 
registered medical practitioners in England and Wales 
urging them to vote in favour of the candidate or 
candidates selected by the Association, and that 
the postcard whip bear the name of the Medical 
Secretary to indicate that it is an official! communica- 
tion from the Association. 

(9) That members of Council and Committees, 
England and Wales representatives, Presidents and 
Secretaries of Branches, Chairmen and = Secretaries 
of Divisions ; and Representatives, Chairmen and 
Secretaries of Local Medical and Panel Committees 
be asked for their support on behalf of the selected 

candidates. 


Declaration by Candidate 
I, the undersigned, hereby consent if duly selected, in 
accordance with the procedure mentioned above, to be 
nominated as a candidate at the election in..................... 
of Direct Representatives on the General Medical 
Council for England and Wales. 


The Council has under consideration the question of 
action being taken by the Association as regards Direct 
Representatives for Scotland and Ireland similar to that 
taken in respect of England and Wales. 


that there 
among private practitioners, and that the names of whole- 
time public health medical officers should not be included 


be paid. 
pela to the principle of notification, took strong ex- 
ception to the amount of the notification fee, and asked 
the Council to take steps to oppose the provision as it 
stood, and to secure the substitution of 2s. 6d. for the 1s., 
and the payment of Is. to institution medical officers. 
The Council agreed to give the Division full support, and 
presented a petition to the Committee of the House of 
Lords which was hearing objections to this Bill. 


SUPPLEMEN 


MeEpIcaL TREATMENT FOR MEMBERS OF THE 
Forces 


91. As a result of its consideration of the following 


Minute 138 of the A.R.M., 1934: 


Minute 138. Resolved: That the Council of the Asso. 
ciation consider the issue of a circular letter to Branches 
and Divisions explaining the regulations governing the 
medical treatment of members of police forces, and indj. 
cating what steps may be taken to safeguard the interests 
of the medical profession, 


the Council has advised the Divisions in England and 
Wales of the facilities for special medical treatment for 
members of police forces which are authorized under 
Statutory Rules and Orders, and has asked the Divisions 
to bring the matter to the notice of those of their members 
concerned. 


WHOLE-TIME Mepicat OrriceRs OF HEALTH AcTING 
AS ‘‘ APPROVED '’ PRACTITIONERS UNDER THE 
MENTAL TREATMENT Act 
92. The attention of the Council was directed to the 


inclusion, in the Board of Control's list of ‘‘ approved” 
practitioners under the Mental Treatment Act, of the 
names of a number of whole-time medical officers of 
health, and the Council approached the Society of Medical 
Officers of Health upon the matter with an intimation 
that the action of the whole-time medical officers con- 
cerned appeared to be an encroachment upon the field 
of work of the private practitioner, and asked for the 
views of the Council of the socicty. 


The Society replied that it ‘‘ approves of the principle 
should be facilities for free selection from 


in this (the Board of Control's) or similar lists ; but that 
my council is of opinion that there might be circumstances 
where it is inevitable or desirable that whole-time medical 
officers of local 
Board of Control's list—for example, medical officers of 
transferred Poor Law institutions.’’ 


authorities should be included in the 


The Council has now asked the Society to inquire further 


into the matter as affecting the position of those whole- 
time medical officers of health whose names are actually 
included in the list. 


NorIFICATION OF Foop POISONING UNDER BIRMINGHAM 
CORPORATION GENERAL POWERS BILL 
93. The Birmingham Corporation is promoting before 


the present session of Parliament a Bill, one of the pro- 
visions of which makes it obligatory upon any local practi- 
tioner attending a person who is or is suspected of suffer- 
| ing from food poisoning to notify the fact to the local 
medical officer of health, for which notification a fee of 
Is. would be paid the practitioner, unless he is a medical 
officer of an institution—in which case no fee at all would 


The Birmingham Central Division, while not 


As a result of this action the Birmingham Corporation 


agreed to amend its General Powers Bill so as to authorize 
the payment of a fee of 2s. 6d. for notification of food 
poisoning rendered by a private practitioner, and a fee 
of Is. where such notification is rendered by a medical 
officer of an institution. 


THe Law anp Practice REGARDING CORONERS’ 
INOUESTS 


94. The Secretary of State for Home Affairs has 


appointed a Departmental Committee to ‘‘ inquire into 
the law and practice regarding coroners’ inquests, and to 
report what changes, if any, are desirable and_ practic 
able,’ and the Council is preparing a statement of evidence 
to be presented by the Association to this committee. 
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OPHTHALMIC 


NaTIONAL EYE SERVICE 
(National Ophthalmic Treatment Board) 

95, There has been a further substantial increase during 
1934 in the number of cases dealt with under the National 
Eye Service. This is very gratifying when it is remem- 

pered that many approved societies have had to with- 
hold ophthalmic benefit until it is known whether the 
quinquennial valuation of approved societies which is now 

i lace will enable them to continue to give their 
members this benefit. An interesting feature in the past 
at's working of the Service is the large proportion (over 

32 per cent.) of cases dealt with by the Board in which 

insured persons exercised the right given to them by the 

Additional Benefit Regulations, 1930, to take their benefit 
through the Service rather than submit to an examination 
by a sight-testing optician in accordance with the instruc- 
tions from their societies. It is also interesting to note 
that not less than 33 per cent. of the cases dealt with were 
non-insured persons with a family income of not more 
than £250 per annum. This is particularly gratifying 
when it is remembered that one of the reasons for the 
establishment of the Service was to provide facilities for 
that class of patient who could not afford the ordinary 
fees of ophthalmic surgeons and would otherwise have 
found his way to a sight-testing optician or the eye 
department of a hospital. 

It is still necessary to remind general practitioners that 
their constant co-operation is most vital to the continued 
success Of the Service. Some practitioners hesitate to 
recommend examination by an cphthalmic surgeon for 
their poorer patients because of an ungrounded fear that 
this may entail a fairly heavy expense. The fear is a 
mistake, for the cost to the patient of a full examination 
by an ophthalmic medical practitioner under the National 
Eye Service is little, if any, more than would be charged 
by the average sight-testing optician and less expensive 
in time than a visit to the out-patient department of a 
hospital. But much more important is the value of such 
a medical examination in the best interests of the patient’s 
health. This value is far beyond any cash nexus. 

A number of ophthalmic medical practitioners kindly 
undertook to keep records of the eye conditions of patients 
referred to them through the National Eye Service, and 
an article by the Chairman of the Ophthalmic Committee 
of the Association was published in the British Medical 
Journal Supplement of October 6th, 1934, giving the in- 
ferences to be drawn from an analysis of the returns re- 
ceived up to that date aggregating 10,085 cases. The cases 
were efitirely unselected, and revealed the following in- 


formation : 
Per cent. 


No. of cases of error of refraction only ... 6,464 or 64.09 
No. of cases of error of refraction plus 

one or more “‘ other eye conditions 2,940 ,, 29.15 
No. of cases without an error of refrac- 

tion but with one or more “‘ other eye 


conditions ’ 580 ,, 5.75 
No. of cases with no appreciable eye 


The main reason for collecting these statistics was to 
ascertain the percentage of cases examined which dis- 
closed something more serious than an error of refraction, 
In the absence of reliable data this had previously been 
stated by protagonists of sight-testing opticians to be 
about 10 per cent., but the above-quoted figures indicate 
35 per cent. as a more accurate estimate. This is a very 
clear illustration of the value of an examination of the 
eyes by one who has undergone a medical training. 


Proposed REGISTER OF OPTICIANS FOR OPHTHALMIC 
BENEFIT PURPOSES 

96. In its last Annual Report the Council referred to the 
formation of a body known as the Ophthalmic Benefit 
Joint Committee, composed of a personnel drawn from 
certain optical bodies and groups of approved societies. 
This Committee has now issued its final report, and whilst 
It is not clear to whom the report is addressed, it is under- 
stood that a copy has been forwarded to the Minister of 


Health, and presumably the Minister is expected to make 


some anouncement in due course on the recommendations 
contained in the report. 

_ This joint committee appears to attach the greatest 
importance to the co-ordination of opticians, the prices 
charged for optical appliances, the quality of spectacle 
frames supplied to insured persons, and the future ad- 
ministration of opththalmic benefit for insured persons. 
At the same time, the report evades, or lightly passes 
over, what in the opinion of the Association is of primary 
importance—namely, the provision of a service ensuring 
a medical examination of the eyes for all those entitled 
to ophthalmic benefit. The joint committee has ap- 
parently given little, if any, consideration to providing 
such a service, and a considerable part of its time has 
apparently been devoted to ways and means of forming 
a register of sight-testing opticians. This seems to reflect 
the opinion that, after thirteen years’ experience in the 
administration of ophthalmic benefit, certain approved 
societies are still content to give the general body of their 
members a service which, at the most, must be regarded 
as only a second best. The joint committee advocates 
the institution of a statutory register of sight-testing 
opticians, but is more immediately concerned with com- 
piling a register of their own for ophthalmic benefit pur- 
poses, to which end suggestions are made in regard to the 
standard of qualifications of the opticians to be given 
“ official recognition.’’ In view of the policy of the 
Association on the general question of sight-testing by 
other than qualified medical practitioners, the Council 
intends to oppose the formation of any statutory register 
of sight-testing opticians. 


ProposED New Moper Form oF OPHTHALMIC 
Benerir LETTER 

97. The report of the Ophthalmic Benefit Joint Commit- 
tee referred to above contains that committee's final views 
upon the form of ophthalmic benefit letter which ap- 
proved societies are being recommended to adopt. This 
model form is so worded as not to indicate to the member 
that he has the right to choose between the various 
alternative arrangements for providing the service he re- 
quires ; in fact, the letter does not comply with the 
Additional Benefit Regulations, 1930, which require socie- 
ties to inform the recipients of ophthalinic benefit of the 
various methods by which they can obtain the benefit. 
The neglect of the joint committee to prepare a com- 
prehensive model form which would give the member all 
the information to which he was entitled and would enable 
him to make use of any of the available methods without 
further reference to his society is being brought to the 
notice of the Ministry of Health. 


CERTIFICATION OF BLINDNESS—FEES FOR SESSIONAL 
WorK 


98. The Council has had under consideration the question 
of the fee for which ophthalmic surgeons should be ad- 
vised to ask in respect of the examination and certification 
of blind persons upon a sessional basis. The Representa- 
tive Body has already expressed the opinion that the fee 
for a single case should be not less than £1 Is. (The fee 
for a case of special difficulty referred to an ophthalmic 
surgeon by the Ministry of Health is £3 3s.) The Repre- 
sentative Body, however, has not expressed an opinion on 
the fee which should be paid for sessional work of this 
nature. The only comparable decision is that relating to 
part-time ophthalmic work, including refractions at school 
clinics, the fee laid down being 10s. 6d. per case or 
£2 12s. Gd. per session of not more than two hours, 
provided there is a limitation to be agreed upon of the 
average number of new cases to be seen in each session. 
It will be appreciated that the examination of persons for 
the purpose of determining the degree of blindness, and 
the completion cf a lengthy report, is relatively more 
oncrous than the ophthalmic examination of school chil- 
dren, and the Council considers that the sessional fee 
should be correspondingly higher—namely, £3 3s. per 
session of two hours. 

Recommendation: That the fee for sessional work in 
connexion with the examination and _ certification of 
blind persons should be £3 3s. for a session of two 
hours. 
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THE THEORY, TECHNIQUE, AND PRACTICE 
OF OSTEOPATHY 
House oF Lorps BILL FOR THE REGISTRATION AND 
REGULATION OF OSTEOPATHS 

99. For the first time a Parliamentary Committee is 
examining a Bill for the Registration and Regulation of 
Osteopaths, which received a second reading in the House 
of Lords at the end of 1934. There exists a great deal 
of confusion in the public mind as to what osteopathy 
is and as to what would be the effect of passing into 
law a piece of legislation such as that introduced into 
the House of Lords. Fortunately a Committee of the 
Association was at the time considering the whole ques- 
tion of osteopathy and was able to complete a report 
upon its theory, technique, and practice immediately 
after the House of Lords decided to refer the Bill to a 
Select Committee. This report, published in the Supple- 
ment of January 5th, 1935, was adopted by the Council 
as the basis of the Association’s evidence, and the neces- 
sary steps were taken to prepare evidence, to instruct 
counsel, and to secure the presentation of the Association's 
view before the Select Committee. 

The inquiry of the Select Committee may prove to be 
of a somewhat protracted nature, but the Council hopes 
to deal fully with the whole situation in its Supple- 
mentary Report. In the meantime, members are re- 
minded that a full report of the proceedings of the Select 
Committee has appeared in the columns of the Journal 
week by week since March 9th. 


PUBLIC HEALTH 
MILK 


100. The question of the des’gnation of the various 
grades of milk has again been considered, and regard has 
been had to: 

(1) Report of deputation organized by People’s League 
of Health to the Government, at which the Association 
was represented by the Medical Secretary ; 

(2) Milk Marketing Board’s scheme to establish a_ roll 
of accredited producers ; 

(3) Principal conclusions and recommendations — of 
majority report of Committee on Cattle Diseases ; 

(4) Memorandum, ‘‘ A Safe Milk Supply,’’ by People’s 
League of Health ; and 

(5) Board of Education circulars 1437 and 1438 ; and 
Board of Education’s scheme for provision of milk for 
school children. 


The Milk (Special Designations) Order, 1923, recognized 
the following designations: 
‘* Certified,’’ Grade A (Tuberculin-Tested),’’ 
Grade A,’’ “‘ Pasteurized,’’ and ‘‘ Grade A (pasteur- 
ized).’’ 


The Cattle Diseases Committee (of the Economic Ad- 
visory Council), in its report issued May, 1934, recom- 
mended that all milk sald for consumption in liquid form 
should conform to one of the following designations : 


(i) Certified milk—namely, milk which has not under- 
gone any process of heat treatment, and is derived from 
tubercle-free herds. (This milk should not be required to 
be bottled on the farm.) 

(ii) Pasteurtzed milk—namely, milk which has_ under- 
gone, once only, a process of heat treatment approved for 
this purpose by the Ministry of Health or the Department 
of Health for Scotland, and has undergone no other process 
of heat treatment. Pasteurization should be permitted 
only in a plant licensed for the purpose. 

(iii) Sterilized milk—namely, milk which’ been 
raised to the boiling-point or higher in a plant licensed 
for the purpose, and which has undergone no other process 
of heat treatment. 

(iv) Milk (uncertified)\—namely, milk which under- 
gone no form of heat treatment, and is not derived from 
tuberculosis-free herds, but which attains a certain hygienic 
standard. 


The Council, after a careful examination of this report 
and the observations thereon of the People’s League of 
Health, is of opinion: 
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(a) That the designations at present employed for the 
sale of graded milks, in terms of the Milk (Special Desi 
nations) Order, 1923, should be ‘* Certified T.T.,” “pe 
teurized,”’ Sterilized,’’ and Milk uncertified,”’ that 
the existing embargo upon the pasteurization of Certifi 
Milk (or under the proposed designations ‘‘ Certified TT 
Milk ’’) should be removed. “ 
(6) That local authorities should be enabled, after a 
reasonable period of notice, to prohibit the sale in their 
areas of milk which is not from tubercle-free herds or has 
not been submitted to approved treatment to render it 
bacteriologically safe. 


MILK FOR SCHOOL CHILDREN 


101. The Milk Marketing Board has devised a scheme 
approved by the Minister of Agriculture, to increase the 
demand for milk by reducing the price of milk drunk in 
schools to $d. for a third of a pint. The source ang 
quality of the milk will be subject to the approval of the 
medical officer of health in consultation with the school 
medical officer. Circular 1437, issued by the Board of 
Education to local education authorities, stated that the 
Board considered the selection of children for free meals 
(including milk) should be based on examination by the 
authorities’ medical officers. 

The Council welcomes the proposals for improving the 
nutrition of school children by the provision of daily 
rations of milk at modified prices. While it is desirable 
that all children receiving milk or meals free of charge 
should be under medical supervision, and that all children 
found at medical inspections or surveys to be of sub 
normal nutrition should be eligible for free milk or meals 
on medical recommendation, if the parents are unable to 
defray the cost, the onus of determining in every case 
that a scholar presents evidence of subnormal nutrition 
should not be placed upon a medical officer. 

In drawing the attention of the Board of Education to 
the foregoing, the Council also stated that, notwithstand- 
ing the suggestion implicit in paras. 3 and 4 of the Board's 
circular 1437 of September 5th, 1934 (that the selection 
of children, unable by lack of food to take full advantage 
of the education provided for them, for free meals is at 
present undertaken by the medical officers of local authori- 
ties), the Association understands that this method of 
selection is not generally in operation. 

The Board of Education replied that it was glad to note 
that the Association agreed that it was desirable that all 
children receiving milk or meals free of charge should be 
under medical supervision ; that the Board had never sug- 
gested that it was necessary that the school , medical 
officer should determine in every case that a child was 
presenting evidence of subnormal nutrition before free milk 
or meals were provided ; and had always recognized that 
children might properly be given free meals or milk pro 
visionally on the recommendation of teachers pending a 
medical examination. 

The Council has asked the Board of Education whether 
the supply of free milk to school children may be con- 
tinued on economic grounds, even though the child does 
not continue to show any signs of malnutrition. 


Srr CHARLES Hastincs Lecture, 1935 

102. The seventh Sir Charles Hastings Lecture to the 
general public was delivered, under the chairmanship of 
Lord Snell, Chairman of the London County Council, by 
Sir Walter Langdon-Brown, Regius Professor of Physic at 
Cambridge University, on Tuesday, March 12th, 1935, his 
subject being ‘‘ Art and Fashion ‘in Medicine.”’ The at- 
tendance was 325, and the full text of the lecture appeared 
in the Supplement to the British Medical Journal o 
March 16th, 1935. 


ScorrisH SCALE OF SALARIES FOR WHOLE-TIME PUBLIC 
HEALTH APPOINTMENTS 
103. The Scottish scale of salaries for whole-time public 
health medical officers was first approved by the A.R.M. 
1927, to operate for one year. The A.R.M., 1928, ex- 
tended its operation for a further five years, and _the 
A.R.M., 1933, extended the operation until March 1939. 
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The Scottish Committee urges that no change be made 
jn the existing arrangements at the present time, and the 
Council recommends : 
Recommendation : That the Scottish scale of salaries 
for public health medical officers be continued in opera- 
tion for a further period of one year. 


MeMoRANDUM OF RECOMMENDATIONS AS TO SALARIES 

or WHOLE-TIME HeattH MEpicaL OFFICERS 

104. The Association again acknowledges with gratitude 
the continued co-operation of the Society of Medical 
Officers of Health and of the proprietors of the Lancet 
and the Medical Officey in rejecting advertisements from 
authorities which have not applied the Memorandum of 
Recommendations scales to their whole-time public health 
medical officers. 

The Advisory Committee, set up under Section X of 
the Memorandum, has dealt with several cases during the 


ear. 
The attitude of local authorities to the Memorandum of 
Recommendations is, in the main, satisfactory, although 
difficulties have again arisen in several cases where the 
authority was unwilling to accept those parts of the 
Memorandum of Recommendations which involved appli- 
cation of the agreed scales to existing officers. 


VACCINATION AND IMMUNIZATION 


105. The following matters are under consideration, and 
the Council hopes that it will be in a position to complete 
the report in time for submission to the A.R.M., 1935: 


(a) Minute 85 of Annual Representative Meeting, 1935: 
Resolved: That this Representative Body of the British 
Medical Association expresses its emphatic belief that effi- 
cient vaccination and revaccination provide the only 
effective methods known for preventing the occurrence of 
small-pox and its dissemination among the community, and 
would welcome any additional methods, or variation of 
existing methods, of encouraging their more extended em- 
ployment, and that the Council be instructed to consider 
and report upon any suggested variation. 

(b) The desirability of preparing a practical scheme for 
informing the public generally regarding the protection 
afforded by various methods now available for immunization 
against diseases. 


TEACHING OF OBSTETRICS TO MEDICAL STUDENTS 


106. With reference to the following resolution of the 
A.R.M., 1932: 

Minute 140.—Resolved: That the Council be asked to 
consider whether there is any practicable remedy for the 
unprofitable use made of the declining volume of material 
available for the teaching of obstetrics to medical students 
by reason of its absorption in the training of nurses and 
health visitors who do not intend to practise midwifery, 


it was reported to the A.R.M., 1933, that the resolutions 
adopted by the General Medical Council. on November 
24th, 1932, in connexion with midwifery, infant hygiene, 
etc., had been considered. Further, that the Society of 
Medical Officers of Health was discussing this matter with 
the College of Nursing in connexion with the following 
suggestions of the College : 

(1) That the basic training of public health nurses 
should be that of fully trained nurses on the General part 
of the State Register, and 
_ (2) That in order to obtain a uniform Public Health 
Nursing Service there should be one qualifying certificate 
in addition to the aforesaid training for health visitors and 
school and tuberciilosis nurses. 

(3) That the following generally trained nurses should be 
encouraged to enter for the qualifying certificate of health 
visitors : 

(a) Tuberculosis nurses who hold the Central Midwives 
Board Certificate ; (b) school nurses who hold the C.M.B. 
certificate ; and (c) nurses of the Queen’s Institute of 
District Nursing who hold the C.M.B. certificate ; 

and that a tentative suggestion had been made on behalf 
of the society that there should be a modified midwifery 
course as part of the health visitor’s training, it being in 
mind that the health visitor, although she should be in 
a position to mect a midwife on equal terms, did not need 
the same special knowledge and experience. It might be 
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held, therefore, that it should not be necessary for the 
health visitor to obtain the C.M.B. certificate. 
The A.R.M., 1933, passed the following resolution : 
Minute 82.—Resolved: . . . that the Council be asked 
to make a pronouncement as soon as possible on para. 95 
of the Annual Report of Council—‘‘ Teaching of Obstetrics 
to Medical Students,’’ 


and in connexion with this the Council reported to the 
A.R.M., 1934, that the information then at its disposal 
was insufficient to enable it to reach a definite conclusion, 
and that it was endeavouring to obtain more exact in- 
formation as to the basis of the statements made that 
there was an insufficiency of obstetrical material for 
medical students and as to the effectively organized use 
of the existing material ; and that the Society of Medical 
Officers of Health was unable, at that time, to give further 
information on the subject. 

Some further information has, however, been collected 
by the General Medical Council, which has ascertained, in 
reply to a questionary, that of twenty-five licensing bodies 
twenty have no difficulty in obtaining the minimum 
number of midwifery cases necessary to enable their 
students to satisfy the requirements of the G.M.C. The 
G.M.C. has been in correspondence with the Ministry 
of Health on the subject, and its observations have been 
considered by the Central Midwives Board. From the 
exchange of views there has emerged the suggestion that 
local conferences take place between training institutions 
and medical schools in areas where shortage of cases for 
medical students exists. Despite the optimistic replies 
received by the G.M.C., it is believed that substantial 
difficulty exists. The shortage is due to a number of 
causes. There is a rapidly increasing tendency on the 
part of pregnant women to errange to be confined within 
an institution. Hospital authorities and local authorities, 
in appointing sisters, nurses, and health visitors, are apt 
to favour applicants possessing the C.M.B., although it 
is never intended that the successful candidates shall 
practise midwifery. Thus the C.M.B. has come to be 
regarded as an additional qualification of high value for 
a large number of posts unconnected with the actual 
practice of midwifery. If, however, the period for the 
training of midwives is extended (as it may possibly be) 
to two years, it would not be desirable or necessary for 
women training for health visitors to take this prolonged 
course. 

The diminution in teaching material caused by the first 
of these two factors is being met to some extent in London 
by linking up arrangements between teaching hospitals 
and municipal hospitals with maternity beds. The twelve 
teaching hospitals in London are linked up with one 


or more of the London County Council hospitals for 


educational purposes—thus providing an increase in the 
amount of clinical material (including obstetrical cases) 
for teaching purposes. It is hoped that the discussions 
between the Society of Medical Officers of Health and the 
College of Nursing will lead eventually to a modification 
of the requirements of local authorities in regard to health 
visitors and school and tuberculosis nurses. 

It is recognized that the position remains unsatisfactory, 
but it is being carefully watched in order that inadequate 
or improper use of available material may be avoided. 


SUPERANNUATION OF PuBLIC HEALTH MEDICAL OFFICERS 


107. There will be introduced during the present Parlia- 
mentary session a Bill with the object of establishing a 
compulsory superannuation scheme. for all local govern- 
ment officers, but the promoters are not willing to include 
a clause to provide that medical officers should be entitled 
to the addition of years (not exceeding ten) to their 
period of service for superannuation purposes. It is 
proposed, however, to arrange for such an amendment 
to be tabled at the appropriate time. 


SUPERANNUATION OF STAFFS OF COUNCILS AND 
VOLUNTARY 
108. The fact that there is no common provision for 
superannuation purposes as between local authorities’ 
hospitals and voluntary hospitals militates aga‘nst an 
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interchange of staffs of these classes of hospitals, and 
thus may operate against improvement and advancement. 
The matter is under consideration. 


MATERNAL ”’ 


109. The representations made by a deputation received, 
on behalf of the Council, from ‘‘ Maternal Mortality "’ 
were as follows: 

(i) that efforts be made to decrease the damage suffered 
by women as the result of childbirth ; 

(ii) that the time usually allowed for “‘ after treat- 
ment '' should be extended to one month ; 

(iii) that the practical education in midwifery of medical 
students should be improved, and should include an 
obligation to conduct labours throughout, as watching 
the case throughout was of material importance, thereby 
enabling a doctor to know when, if at all, assistance was 
needed ; three months’ practical experience in a maternity 
block of a hospital was essential. Medical students should 
be required, as part of their midwifery training, to conduct 
at least five cases in which the application of forceps was 
necessary. The obstetric clinical material in local authority 
hospitals should be ava‘lable for teaching purposes. The 
education of medical students should include personal 
experience with regard to: (a) anaesthetics and analgesics, 
(b) ante-natal examinations ; and (c) post-natal examina- 
tions ; 

(iv) that home confinements were desirable, and the 
best skilled ass’stance should be made available, including 
doctor ; and a consultant should be available, if required, 
for all confinements ; 

(v) that representations should be made to the London 
County Council with a view to securing (a) that students 
should be able in L.C.C. hospitals to conduct and watch 
cases throughout labour ; (b) the establishment of post- 
graduate courses of three months’ duration in which newly 
qualified practitioners could perform these operative pro- 
cedures, first of all under the supervision of really skilled 
teachers ; 

(vi) that much obstetric teaching material was wasted 
by the fact that nearly 40,000 women (mostly State- 
registered nurses) had passed the C.M.B. examination but 
did not practise midwifery. If every midwife pupil was 
required to take a two years’ course, this would prevent 
those who did not intend to practise midwifery from 
taking this course. State-registered nurses six 
months’ midwifery training could attend straightforward 
midwifery cases ; 

(vii) that a woman should not be removed until at 
least twenty-four hours after confinement ; 

(viii) that it was essential that women should be 
properly rested and nourished both before and after con- 
finement ; 

(ix) that the ‘‘ uncertified '’ woman should be abolished ; 
it was impossible for a doctor to do his best in a difficult 
case unless a trained midwife was in attendance. 


The deputation from ‘‘ Maternal Mortality ’’ was 
assured that the Association sympathized with its desires, 
and that, although most of the matters it had raised 
had already been considered by the Association, further 
consideration would be given to them. 


Pusiic ASSISTANCE DoOMICILIARY MEDICAL 
ATTENDANCE 


110. Arising out of a proposal by a municipality to 
appoint a whole-time medical officer whose duties would 
include domiciliary medical attendance upon public assist- 
ance patients, which was contrary to the policy of the 
Association, discussions took place between representatives 
of the Association and the Ministry of Health in the first 
place, and, later, a conference of representatives of the 
Association, the Ministry of Health, the County Councils 
Association,and the Association of Municipal Corporations. 
At the conference there was full and free discussion of the 
views of the Association and the legal obligations of local 
authorities in the matter of providing an adequate and 
efficient district medical service. The outcome of the 
conference may best be summed up in the words of Sir 


Arthur Robinson, Ministry of Health, who was in 

chair. He stated that his obligation had been to 4... 
both sides together so that each should understang ‘i 
other's point of view. That’ had been achieved, anq 
seemed to him that they had reached this position 
Differences of opinion as to the best method of providin, 
for the district medical service were perfectly legitimate 
and what was needed was more exact knowledge of the 
working of the various methods and of the difficulties 
attendant on each. In his view a good deal more jp. 
formation was required before it could be asserted tha 
any one particular method must be universally accepted 
as being the best method. His present experience led him 
to doubt that. The Ministry had already intended to 
conduct an investigation into the working of the open 
choice method as soon as it was in force in enough areas 
to make investigation profitable, and he wondered 
whether the local authorities and the B.M.A. could agree 
to set on foot in co-operation with the Ministry a joint 
inquiry into the whole subject, and, pending the results 
of that inquiry, to leave the question of domiciliary at. 
tendance by whole-time officers an open question, 

Subsequently the joint Public Assistance Committee of 
the Association of Municipal Corporations and the Count 
Councils Association informed the Ministry of Health that 
it was prepared to recommend its parent Associa. 
tions to participate in the inquiry suggested by the 
Ministry of Health on the understanding (i) that the 
scope of the inquiry was sufficiently wide to enable 
consideration to be given to the possible reaction of the 
problem upon the question of the appointment of medical 
officers in the public health service, and (ii) that the 
phrase ‘‘ open question '’’ used in the report was to be 
interpreted as meaning that, pending the outcome of the 
inquiry, local authorities would retain their freedom to 
make whole-time appointments at their discretion and 
that the British Medical Association would not impose, 
either by refusal to insert advertisements in their Journal 
or otherwise, any embargo thereon. 

Upon being informed of the above by the Ministry of 
Health, the Council of the Association expressed the 
opinion that it was unable to subscribe to the under. 
standing which the Association of Municipal Corporations 
and the County Councils Association set out in (ii) above, 
feeling as it does that the two bodies in question are 
mistaken in their interpretation of the phrase ‘‘ open 
question '" used by Sir Arthur Robinson in the report of 
the conference. The Council's interpretation of Sir 
Arthur's use of the phrase was that so far as the subject. 
matter of the conference was concerned things should be 
left as they were—that is, that a local authority would 
be free, if it so desired, to proceed with the appointment 
of a whole-time salaried medical officer to give domiciliary 
treatment, while the British Medical Association would be 
free to carry out its opposition to any such appointment 
in whatever way it might deem desirable or, alternatively, 
to acquiesce in any such appointment. The Council did 
not feel that the Ministry of Health would interpret the 
phrase ‘‘ open question ’’ in the manner in which it had 
been interpreted in (ii) above quoted in the joint letter 
addressed by the two bodies in question to the Ministry 
of Health. 

FREE CHoice SCHEMES 


111. In the British Medical Journal of December 16th, 
1933, and March 24th, 1934, details were published of the 
following ‘‘ free choice ’’ domiciliary public assistance 
medical service schemes: Cambridgeshire, Chester-le 
Street, Cornwall, Dartford, East Ham, Newcastle, Wig- 
townshire, and Wiltshire. Since that time free choice 
schemes have been adopted in the counties of East 
Suffolk, Glamorgan, Essex (Walthamstow, Chingford, and 
Clacton), and Warrington, while the annual capitation fee 
of East Ham has been increased to 16s. per patient 
treated. The adoption of ‘‘ free choice ’’ is under con 
sideration in Glasgow, Sunderland, West Ham, and the 
counties of Durham, Norfolk, Somerset, and Northumber- 
land. 

The changes in the terms and conditions of the New 
castle scheme were referred to in the Supplement of the 
Journal in the week ending April 13th, 1935. They & 
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ctically 200 per cent. in the expenditure of the City 

ci] on salaries. The Wiltshire scheme has completed 
ot ear on a capitation basis. The Ministry of Health 
held a special local inquiry into the scheme, and, in 
of of the fact that this scheme, launched as an experi- 
nt is likely to have a wide general influence, the 
foes is conducting a detailed investigation into its 
yo to assist Divisions and Branches and _ local 
authorities, a model scheme for a domiciliary public assist- 
ance medical service on the ‘‘ free choice ’’ basis has been 


prepared by the Association. 


NATIONAL HEALTH INSURANCE 


MorTGAGING OF PRACTICES AND ARRANGEMENTS FOR 
Practice ON ReviREMENT FROM MEDICAL PRACTICE 


112. The above matter is being examined by a jont 
subcommittee of representatives of the British Medical 
Bureau, the Medical Insurance Agency, and_ the 
Association with a view to framing a scheme to provide 
joans for the purchase of insurance practices under 
arrangements which the Association could approve. 


CONFERENCES WITH REPRESENTATIVE APPROVED 
SocIETY OFFICERS 

113. The various decisions arising out of these confer- 
ences having been before the Panel Conference in October 
last and again discussed between representatives of the 
committee and the societies’ representatives, are now 
under consideration by the Approved Societies’ Consulta- 
tive Council of the Ministry of Health. It is hoped by 
all concerned that the proposals resulting from the joint 
conferences will bring about a diminution in the number 
of cases referred by approved societies to regional medical 
officers, and generally promote smoother working in those 
places in medical benefit where both doctors and approved 
societies have their proper parts to play. 


EXTENSION OF MepicaL BENEFIT 

114. The Council has agreed to discuss with representa- 
tives of a conference of the National Association of Insur- 
ance Committees and the National Conference of Friendly 
Societies on the subject of the provision cf expert medical 
advice and treatment and a laboratory service to supple- 
ment and render more effective the general practitioner 
service for insured persons through an independent scheme 
organized under the general direction of the Minister of 
Health as an integral part of medical benefit. ° 


DIAGNOSIS AND TREATMENT OF ANAEMIA 


115. The Council is of opinion that the failure to pro- 
vide laboratory facilities for patients under the National 
Health Insurance Acts suffering from or suspected to 
suffer from anaemia is responsible for much wastage, both 
of material and of human efficiency and life, and considers 
that such laboratory service should be made available in 
recognized centres, both for initial differential diagnosis 
and for the periodical cxaminations necessary to ensure 
the maintenance of a sound state of health. 


PATHOLOGICAL FACILITIES AS AN ADDITIONAL BENEFIT 


116. The Council has noted the decision of the Con- 
sulting Pathologists Group that pathological facilities 
should be an additional benefit under the National Health 
Insurance Acts. 


CONSULTANTS AND SPECIALISTS 


117. The Consultants and Specialists Group, details of 
the constitution of which were reported to the A.R.M., 
1934, has been inaugurated, and the Group Committee 
for England and Wales set up. It has been found neces- 
Sary to make it clear that the membership of the Group 
8 open only to those members of the Association who are 
hot engaged in general practice in any form, but practise 
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exclusively as consultants or specialists, and who, of 
course, (a4) are not whole-time officers in the Public Medical 
Service, and (b) are not officers on the Active List in the 
Navy, Army, or Air Force. 


PROVISION OF CONSULTANT AND SPECIALIST SERVICES 
AT A MopIFIED FEE 


118. The Committee of the Group has expressed the 
opinion that the present time is inopportune for the exten- 
sion to the provinces of the Association’s scheme at 
present in operation in the London area whereby con- 
sultant and specialist services at a modified fee are 
provided for persons entitled to medical benefit under 
the National Health Insurance Acts, contributors to the 
Hospital Saving Association, contributors to approved 
Public Medical Services, and to others of a like economic 
status as guaranteed by membership of a_ recognized 
organization. 


WHOLE-TIME CONSULTANTS AND PRIVATE PRACTICE 


119. An advertisement of a county council inviting 
applications for appointment as whole-time salaried phy- 
sicians, surgeons, and obstetrical surgeons to council hos- 
pitals, included in the terms of appointment a condition 
that the successful candidates must be prepared to act as 
consultants to general medical practitioners outside the 
hospital if called upon to do so ; any fees received for this 
or other work being payable to the county council. It 
has been ascertained that the present intention of the 
county council is to make available to those local author- 
ities within the county with which certain arrangements 
have been made in regard to maternity and child welfare 
work, the services of the obstetric consultants thus 
appointed. 

The Council, believing that it is in the best interests of 
both the public and of medicine that domiciliary attend- 
ance—whether by general practitioners or by consultants— 
should be provided by private practitioners and not by 
whole-time medical officers, considers that the Representa- 
tive Body should express this view in regard to consultant 
services in a definite resolution. 


The Council therefore recommends : 

Recommendation : That domiciliary attendance by a 
consultant should, in the best interests of the public and 
of medicine, be provided by a consultant in private 
practice and not by a whole-time medical officer, except 
where there is no such consultant available for the 
purpose and willing to undertake. the domiciliary work 
on suitable terms. The adoption of this resolution shall 
not affect consultations with a public health medical 
officer in cases of notifiable diseases. 


If the foregoing resolution is adopted by the Representa- 
tive Body, it is the intention of the Council to urge 
Divisions and Branches to adopt in relation thereto 
‘* binding ’’ resolutions under their ethical rules. 


HOSPITALS 


REFERENCE OF PATIENTS TO HOSPITALS 


120. The Council has considered the following Minute 
168 of the A.R.M., 1934: 

Minute 168.—RKesolved: That (with reference to 
para. 118 of Annual Report of Council) Metion &4 in 
Minute 129 of the A.R.M., 19338, should become the 
Policy of the Association. 


Motion 84 of the A.R.M., 1933, was as follows: 


84. Motion by Birmingham Central: That in order to 
stamp out the prevailing abuses of hospital treatment the 
following procedure should be adopted: 

(a) All patients who present themselves without a doctor's 
letter at hospital for treatment shall be examined by a registered 
medical practitioner on the staff of the hospital. Such cases 
will fall into two categories: ; 

(1) Emergencies. 
(2) Non-emergencies. 
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These shall be dealt with as follows: 

Emergencies shall receive appropriate first treatment, and _ if 
no special hospital treatment is required afterwards shall be 
referred back to their own doctor. (The term ‘ own doctor ”’ 
means the doctor from whom the patient would ordinarily 
obtain domiciliary treatment.) 

Non-emergencies, unless they require special treatment which 
can only be obtained at hospital, shall be referred back to their 
own doctor without receiving advice or treatment. In all cases 
the following or some similar form shall be sent to the patient's 


own doctor: 
Hospital. 


Date. 

and am of opinion that he, or she, is 
I have therefore (1) Admitted him/her. 

(2) Ordered the special appropriate treatment. 

(3) Given emergency treatment. 

(4) Referred him/her back to you, 

Yours faithfully, 


was understood that the Council was instructed to amend 
the Policy of the Association in the manner laid down in 

this resolution without necessarily adopting its exact 
wording. 

The resolution suggests the use of the form set out in 
the resolution or some similar form. The Association’s 
model hospital letter, which is being incorporated in the 
Association's Out-Patient Policy, is now being widely 
used by hospitals throughout the country. The introduc- 
tion of a separate model form as suggested by Birmingham 
might lead to confusion, particularly in view of the use 
now being made of the second page of the Association's 
model form when a patient attends at hospital without 
an accompanying note from a private practitioner. For 
this reason the Council, while appreciating the underlying 
principle of the resolution, feels unable to agree that the 
actual form suggested by Birmingham should be incor- 
porated in the Association’s Policy, believing the second 
page of the Association's model form to be sufficient for 
this purpose, 

In regard to the remainder of Motion 84, the Ccuncil 
recommends : 

Recommendation: That para. 5 of the Summary of 
Conclusions and Recommendations of the Association's 
Report on the Problem of the Out-patient be amended 
by the addition of the following: 

All patients presenting themselves at hospital for treat- 
ment without a doctor's letter should be examined by a 
registered medical practitioner on the staff of the hospital. 
Such cases will fall into two categories: 

(1) Emergency cases ; 
(2) Non-emergency cases ; 

and should be dealt with as follows: 

Emergency cases should receive appropnate first treat- 
ment, and if no special hospital treatment is required, be 
referred back to their own doctors, The term ‘ own 
doctor '’ means the doctor from whom the patient would 
ordinarily obtain domiciliary treatment. 

Non-emergencies, unless they require special treatment 
which can be obtained only at hospital, should be 
referred back to their own doctor without receiving 
advice or treatment. 

[Para. 5 of the Conclusions and Recommendations at 
present reads: 

5. Further checks and safeguards should be established 
at all voluntary hospitals before treatment is undertaken at 
the out-patient department. | 

Recommendation: That para. 11 of the Summary of 
Conclusions and Recommendations of the Association's 
Report on the Problem of the Out-patient be amended 
by the addition of the following: 

The attending practitioner is recommended to use the 
form printed in the Appendix (that is, the Association’s 
model hospital letter) when referring one of his patients 
to hospital. When a patient attends hospital without 
an accompanying note the hospital is advised to use the 
second page of the form when returning the patient to 
his own doctor. 

fPara. 11 of the Conclusions and Recommendations at 
present reads: 


Mepicat 
11. No person, except in cases of emergency, should 
accepted for treatment as an out-patient at a volu . 
hospital unless he brings a recommendation from a kr 
medical practitioner, a provident or other 
public clinic, or from a public assistance medical] prvi 
a local authority. } at 
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PAYMENT OF MeEpIcaAL Starrs at Hosprrats 


121. As the result of the revis:on of the Hospital Po 
in 1931, para. 42 gives three possible methods of te. 
munerating the visiting medical staffs of voluntary hos. 
pitals in respect of payments made by ‘ contributing " 
patients—namely, by salary, by honorarium, or by agreed 
payments to a staff fund placed at their disposal, ln 
para. 29 of the Policy, which deals with council hospitals 
it is stated that the members of the medical staffs of thes. 
hospitals should be remunerated either by fixed , 
by payment for definite services and responsibility, ‘Th, 
Council, being of opinion that the method of payment 
for definite services and responsibility should be ‘ingop. 
porated in para. 42 of the policy, recommends: 

Recommendation: That para. 42 of the Hospital 

Policy be amended by the insertion after ‘‘ salary " jy 

line 8 of the words “‘ by payment for definite service 

and responsibility.’’ 


Para. 42 is at present: 

42. Applicants for hospital benefit, not being free patients 
whose income does not excced a specified local scale, should 
be given service on terms appropriate to their financial pos. 
tion, always provided that the payments made shall 
understood to be in respect of both maintenance and treat. 
ment, and that the visiting medical staff shali receive frop 
the hospital managers remuneration for such service eithe 
by salary, by honorarium, or by agreed payments to a sta 
fund placed at their disposal. 


HospitaLs AND MepicaL ATTENDANCE 


122. On consideration of the following Minute 174 ¢ 
the A.R.M., 1934: 

Minute 174. Resolved: (a) That in no circumstances 
should patients who have completed hospital treatment, 
and who need further supervision or care, be referred by 
the hospital authorities to any agent other than 4 
medical practitioner ; and that this should apply aly 
in the case of patients found to be unsuitable for, or no 
requiring, hospital treatment ; 

(hb) That when a hospital desires to continue care ¢ 
a discharged patient and arranges for due nursing pr 
vision at the patient’s home, notice of this arrangement 
should be sent to the medical attendant, and the patient 
be instructed to consult him in case of need ; 

(c) That the several classes of patients included i 
para. 188 of the report of the King Edward Hospitd 
Fund Committee cannot in their own interests be let 
in the care of nurses apart from medical supervisiol, 
and that all such patients should be referred toa 
medical practitioner ; 


the Council decided to communicate the above decisio 
to the King Edward’s Hospital Fund for London, and to 
incorporate paras. (a) and (b) of Minute 174 in the Ase 
ciation’s Hospital Policy. 


HospitaL REQUIREMENTS PER UNIT OF POPULATION 

123. Inquiry was recently made of the Council from@ 
authoritative quarter as to whether it would be possible 
for the Association to ascertain the hospital requirements 
per unit of the population, and the Council considert! 
whether any practicable steps could be taken in the 
matter. In considering how to arrive at a figure expres 
ing hospital needs, rural and urban, in the form of 
per thousand, it would be necessary to distinguish betwee 
general beds and beds for special purposes, the latter a 
being interchangeable with general beds. |The requit 
ments differ considerably in different areas according ® 
housing conditions, the extent of domiciliary nurs 
facilities, prevailing occupations, local professional stat 
dards, the existence of contributory schemes, and the 
hospital-mindedness of the population. Information ¢ 
wide application could be obtained only through selecte! 
practitioners in different areas, and in this connexion ! 


needs to be noted that practitioners would inevi 
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have different views on the subject according as they 
lived in a slum area or a good residential one, or in 
imity to a large hospital or at a distance from it. With 
3 sufficiently large number of practitioners some useful 
es would no doubt be reached, though in view of the 
other difficulty of estimating the number of persons at 
risk, the figure would hardly be convertible into valid 
statistics expressing the needful hospital provision per 
thousand of population. 
The Council does not feel, in view of the foregoing 
considerations, that any effective action can be taken in 
this matter at the present time. 


PayMENT OF VISITING STAFFS OF VOLUNTARY HospITALs 


124. The Council recently made an inquiry of hospitals 
throughout the country as to how far the Association’s 
policy for payment of visiting medical staffs at voluntary 
hospitals was being applied. It is clear from the informa- 
tion furnished that steady, if somewhat slow, progress is 

_ being made, and that of the methods suggested the system 
of allocating a percentage of contributory scheme pay- 
ments to a medical staff fund has been generally chosen. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 

125. The Annual Representative Meeting, 1934, approved 
the Notes submitted by the Council on the Establishment 
and Development of Provident Associations, together with 
draft Memorandum and Articles of a Provident Associa- 
tion, and the Advisory Committee, envisaged in para. 11 
of the scheme and upon which the Association is repre- 
sented, has now been set up. 

This committee has had prepared a summary drawing 
special attention to the financial considerations to be 
recognized in forming a Provident Association, and to the 
need for the closest co-operation with local units of the 
Association where such schemes are formed. 

The Council will deal in its Supplementary Report with 
the question raised in Min. 166 of the A.R.M., 1934, 
concerning the inclusion in provident schemes of definite 
and limited payments to general practitioners for treat- 
ment given by them under such arrangements. 


NAVAL AND MILITARY 


REPRESENTATION OF Royat Navat MepicaL SERVICE, 
Roya ARMy Mepicat Corps, AND INDIAN MEDICAL 
SERVICE ON THE COUNCIL 
126. The terms of office of Surgeon Rear-Admiral A. R. 
Thomas, Lieut.-Colonel J. M. H. Conway, and Sir Richard 
Needham, the representatives respectively on the Council 
of the Royal Naval Medical Service, the Royal Army 
Medical Corps, and the Indian Medical Service expire at 
the termination of the A.R.M., 1935. Admiral Thomas 
and Sir Richard Needham are eligible for re-election. 
Lieut.-Colonel Conway, having retired from the active 
list for more than five years, is no longer eligible for re- 
election and the Council proposes that Lieut.-Colonel 
C. H. H. Harold should be elected to fill this vacancy. 

The Council recommends : 
Recommendation: That the following be elected to 
represent the Services named on the Council for the 
period 1935-8: 
Royal Naval Medical Service: Surgeon Rear Admiral 
A. R. Thomas. 

Royal Army Medical Corps: Lieut.-Colonel C. H. H. 
Harold. 

Indian Medical Service: Sir Richard Needham. 


Co-option tO THE NAVAL AND MILITARY 
COMMITTEE 
127. The Naval and Military Committee consists of the 
Officers of the Association, the representatives of the 
R.N.M.S., R.A.M.S., R.A.F.MS., and I.M.S. ex officio, 
together with four other members, two appointed by the 
Council and two by the Representative Body. The 
Council considers that it is desirable that the Naval and 


additional member for each ef the four Services. 


The Council recommends: > 

Recommendation: That the sixth column of the 
Schedule to the By-laws relating to the Duties, Powers, 
etc., of the Naval and Military Committee be amended 
by the addition of the following words: 

‘“ The committee shall have power to add to its 
number not more than one medical officer on the 
active or retired list of each of the following Services— 
namely, the Royal Naval Medical Service, the Royal 
Army Medical Corps, the Royal Air Force Medical 
Service, the Indian Medical Service.’’ 


CONDITIONS OF SERVICE IN THE R.A.M.C. 


128. After consideration of Minute 112 of the A.R.M., 
1934: 

Min. 112.—Resolved: That, while recognizing that the 
reorganization of the Royal Army Medical Corps subse- 
quent to the report of the Warren Fisher Committee will 
result in some improvement in the terms and conditions 
of service, the Association is of opinion that the proposals 
are too limited in their application to serving officers 
and unlikely to give full satisfaction to the Corps ; and 
that the Council be instructed to continue to press for a 
wider application of the Warren Fisher Committee’s pro- 
posals to serving officers of the Corps, and for further 
improvement in the terms and conditions of service, 


the Council has addressed a communication to the War 
Office expressing : 

(a) The Council’s regret that the reorganization of 
the R.A.M.C. has been based upon short service and 
reduction of establishment ; 

(b) The view that officers of twenty-two years’ ser- 
vice, but still holding the rank of major are expe- 
riencing an injustice, and the suggestion that, as a tem- 
porary measure, and until the fullest application of the 
Warren Fisher Report to all officers is secured, officers 
of this rank who have not been promoted after twenty- 
two years’ service should either be promoted forthwith 
to the rank of lieutenant-colonel or granted the pay and 
allowances of that rank, and that the period served 
after twenty-two years should be counted for the pur- 
pose of assessing retired pay ; 

(c) The view that the acceptance of the following 
points would promote contentment in the Corps: 

(1) Modification of the constitution and powers of the 

Selection Board in the following way: 


Composition 
(i) The Director-General A.M.S. ; 

(ii) The Military Secretary ; 

(iii) Three Major-Generals serving outside the War 
Office ; 

(iv) The Directors of Hygiene, Medicine, Surgery, 
and Pathology to be in attendance at meetings 
of the Board in an advisory capacity. 

Powers 
In addition to its present functions the Board 
should deal with brevet promotions, accelerated pro- 
motions, and award of Good Service Pensions. 
(2) The age interval in which officers are allowed to 
enter the Corps should be narrowed. 
(3) The Director-General Army Medical Services 
should be given a seat on the Army Council. 
(4) An “‘M”’ Branch on the Staff should be formed. 


The Council hopes to deal further with this matter in 
its Supplementary Report. 


Mepicat BRANcH oF RoyaL AIR ForcE 

129. The A.R.M., 1934 (Minute 131), instructed the 
Council to continue to press for a wider application cf 
the Warren Fisher Committee’s recommendations to 
serving officers of the medical branch of the Royal Air 
Force, and for further improvement in the terms and 
conditions of service. It appears that the Warren Fisher 
Committee’s proposals have been applied to serving 
officers to a much wider extent than was contemplated 
when the Representative Body passed its instructions to 
the Council, and that a considerable number of officers 
of the Service are satisfied with the present situation. 
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In these circumstances the Council has decided not to 
approach the Air Ministry. The Council will continue 
to watch the situation. 


ENTERTAINMENT ALLOWANCE FOR OFFICERS OF THE 
Navat MEeEbICAL SERVICE 
130. The Council has made representations to the Ad- 
miralty that senior officers of the Royal Naval Medical 
Service should be given adequate entertainment allow- 
ance. 


INDIAN MEDICAL SERVICES 


131. The Council has considered the proposals embod ‘ed 
in the report of the Joint Select Committee on Indian 
Constitutional Reform and the Governinent of India Bill, 
which affect the Indian Medical Service, the public health 
services of India, and the general medical services of India. 

It will be recalled that the Council, in the memorandum 
submitted by it to the Joint Select Committee, drew 
attention to four main points—namely, (a) the general 
position of the Indian Medical Service ; (>) the Civil 
Branch of the I.M.S. ; Women’s Medical Service in 
India ; (@) pensions and family pensions of officers ot 
the I.M.S. The action which is now contemplated under 
the Government of India Bill in respect of these several 
mattcrs is dealt with below. 


(a) General Position of Indian Medical Service 

The memorandum presented by the Association to the 
Joint Select Committee upon the future of the Indian 
Medical Service was particularly concerned with the sug- 
gestion made by a subcommittee of the Indian Round 
Table Conference that the civil side of the Indian Med:cal 
Service should be discontinued and the effect upon 
recruitment of such a proposal if carried into effect. The 
object of the memorandum was to stress that recruitment 
for the Indian Medical Service should, under the reforms, 
continue to be through the Secretary of State, and that 
the broad structure of the Service—namely, a military 
and a civil side—should be retained unimpaired. Under 
the Government of India Bill the conditions of service 
of all or any of His Majesty’s Forces in India are retained 
under the control of the Secretary of State in Council, and 
there appears to be no proposal for alteration of the 
present structure of the Service. 

(b) Civil Branch of the I.M.S. 

The Association was disturbed by the suggestion of the 
Services Subcommittee of the Round Table Conference 
that the Civil Branch of the I.M.S. should be discon- 
tinued and that the civil medical services should be 
recruited through the Public Service Commissions, each 
practitioner appointed being required, after appointment, 
to undergo a period of military training in order to 
provide a war reserve. In its Memorandum of Evidence 
the Association dwelt upon the effect the abolition of the 
Civil Branch would have on recruiting for the I.M.S., 
on the prestige of the Service, and on the recruiting for 
other public services which included European members. 

The Joint Select Committee advised the continuance 
of the Civ.l Branch of the 1.M.S., and stated: 

“We are... convineed on the information supplied to 
us that the ccentinuance of the Civil Branch of the Indian 
Medical Service will provide the only satisfactory methed 
of meeting the requirements of the war reserve and of 
European members of the Civil Services, and it will be 
necessary fcr the Secretary of State to retain the power 
which he at present possesses (although medical matters 
have since 1920 been under the control of Ministers) to 
require the Provinces to employ a= specified number of 
Indian Medical Service officers. In making these recom- 
mendations we have not been unmindful of the natural 
desire of the Provinces to develop medical services entirely 
under their own control. But the requirements of the 
Army and of the Civil Services have an overriding claim.’’ 
(Para. 289.) 

The Government of India Bill contains provisions under 
which appointments to the civil side of the Indian 
Medical Service are to be made by the Secretary of State, 
and the number and character of the posts will be defined 
in Rules to be laid before Parliament. 


Report of Council: 


SUPPLEMENT 


It is important to note that, whilst the Association’ 
views as regards the retention of the civil side of the 
Indian Medical Service under the new constitution reforms 
have been accepted, there must inevitably follow, in th 
course of time, a material diminution in the number Y 
posts reserved for European medical officers of the India 
Medical Service. 

(c) Women’s Medical Service in India 

This Service is not mentioned in the Joint Select Com 
mittee’s Report or in the Government of India Bil. It 
would appear that no change in this Service is contem. 
plated. 

(d) Pensions and Family Pensions 

The Association in its memorandum stated that the 
contracts of I.M.S. officers were made with the Britis) 
Government, which should therefore be directly and 
solely responsible tor the provision of funds for the pay. 
ment of pensions, irrespective of any changes in the 
Indian Constitution. The Joint Sclect Committee in jt; 
report does not deal with the I.M.S. separately, but with 
the public services as a whole. After denying the right 
of officers appointed by the Secretary of State to any 
privileged position in respect of the payment of emol. 
ments, the Joint Select Committee considers the position 
of an officer appointed by the Secretary of State who has 
served from time to time in different Provinces. It agrees 
with the proposal in the White Paper that the claim to 
pension of such an officer should be against the Federal 
Government direct, the necessary adjustments being made 
between the Federal Government and the Provinces cop. 
cerned. Existing rights of suit against the Secretary of 
State would be preserved. The committee considers that 
if the recommendation is adopted officers appointed by 
the Secretary of State need have no anxiety regarding 
the regular and punctual payment of their own pensions 
and those of their dependants. The following general 
statement is then made on the question of the responsi 
bility for the payment of the pensions of ret.red members 
of the Public Services in India: 

These pensions . . . are a charge upon the revenues of 

India, and there can be no more binding obligation resting 

upon the Government of Indit than to meet this charge 

in full and ungrudyingly. gut, though we do net doubt 

that it will be so met, the obligation rests not only upon 

the Government of India to mect it, but also upen His 

Majesty’s Government to sce that it is so met. Hs 

Majesty's Government have, in fact, pledged the revenues 

of India for this purpose, and it is their duty to see that 

the pledge is made effective. The Governor-General must, 

theretore, be armed with full powers to meet the liabilities 

thus secured upon the revenues of India, and our approval 

of the proposals of the White Paper is based on the under 

standing that the Constitution Act will in fact arm hia 

with such powers.’’ (Para. 319.) 


The Government of India Bill provides that any sums 
payable out of the revenues of the Federation in respect 
of pay, allowances, pensions, or other sums payable to, 
or in respect of, persons who are serving, or have served, 
in His Majesty's Forces shall be chargeable on revenue; 
and in the event of the Federal Government failing 
take steps to meet the payments for pensions out of 
Federal revenues, the Governor-General is to be armed 
with special powers to deal with the situation, 

The general situation as regards pensions has, moreover, 
been clarified by a recent statement by the Secretary o 
State as to the responsibility of the British Parliament 
in this matter. The effect of this announcement, coupied 
with the clauses in the Government of India Bill, has 
allayed the feeling of uneasiness which existed as to the 
future pension rights of officers of the Service. 

With respect to family pensions the Joint Select Com 
mittee agrees with the Association that the credits for the 
payment of family pensions should be funded in ths 
country, and quotes from a note by the Secretary of 
State for India the latter’s hope that ‘‘ unless the preset 
financial situation unexpectedly deteriorates, it will 
possible to convert existing rupee credits in India me 
sterling funds held in this country within a short pet 
after the Constitution Act is passed and the wishes 
subscribers and pensioners are known.”’ 
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Medical Benevolence 


f SUPPLEMENT to THe 
_ British MepicaLt JouRNAL 


my The intention in the Government of India Bill is that | position of the medical charities, and the Torquay Cor- 
— moneys out of which family pensions are paid are to | poration generously undertook to give the necessary 
the - nded in this country within a period of three years | facilities for such a conference. 
orm abe regulations to be made by the Secretary of State, The Council regretfully came to the conclusion that, 
nthe a Commissioners will be set up to administer the new | as conferences of this nature have been held from time 
= eat to time during the Annual Meetings of the Association ik 
idiag fund. and have been discontinued owing to lack of interest, | 
— . no useful purpose would be served by the holding of a iN 
MEDICAL BENEVOLENCE special medical charitics conference at Torquay. { 
Com. EDUCATIONAL PaciLities FOR DEPENDANTS OF 
. It DecEASED ScoTTisH MEMBERS | 
item. 132. The Council has considered the following Minute SCOTLAND | 
178 of the A.R.M., 1934: CONSULTANTS AND SPECIALISTS GROUP COMMITTEE iy 
Min. 178.—Kesolved: That it be = FOR SCOTLAND 
il to consider the question of the provision o 
facilities for dependants deceased Group has been inaugurated in accord- 
constitution reported to the A.R.M., 1934, 
and es and a committee set up. 4] 
pay- together with memoranda on the subject by the Edin- | 
the purgh and Leith Division. * HIGHLANDS AND ISLANDS MEDICAL SERVICE 
D its In short, t © proposal is that part of the Charities Trust 136. The quinquennial agreement between the Depart- 
with Fund should be set aside, or that a new and separate fund | ment of Health and the Highlands and Islands Subcom- 
right should be created, to defray the educational and main- | mittee expires on December 31st next. The assessment : 
aay tenance expenses of the necessitous dependants of deceased | of the grants to be given to practitioners working under 
nol. Scottish practitioners attending Scottish day schools. It | contract with the Department of Health will be considered 
sition was suggested to the Council that under such a scheme by representatives of the Highlands and Islands Sub- Hy 
has at least two orphan boys could be educated at home for | ¢G4mmittee and of the Department with a view to the i 
ae the money expended on one at Epsom College. stabilization of the grants to practitioners for a further 
m The acceptance of the proposal to set aside propor- period. 
detal tion of the moneys of the B.M.A. Charities Trust Fund 
made for this purpose would constitute a fundamental departure | DEPARTMENTAL COMMITTEE ON SCOTTISH HEALTH SERVICES , 
we from the policy followed since 1925, by which the Asso- 137. The most important work undertaken by the | 
'y of ciation acts as a collecting and distributing agency to the | Scottish Committee during the session has been the giving 
that recognized charities of the profession. Further, it would | of oral evidence before the Departmental Committee which 
d by be difficult to set up an arrangement for Scotland without | js at present engaged in reviewing the entire health 
ding at the same time taking a similar step in England. The | geryices of Scotland. Representatives of the Scottish 
“en ] establishment of a new fund for this particular purpose | Committee attended on four occasions, and expressed i] 
neral would be open to great objection. It is felt by many their views as to the lines on which health policy in 7. 
ons] that there are too many medical charitable funds to-day. | scotland should be directed so as to secure the best 
abers Ifa new fund were set up it would inevitably attract | results from all the agencies concerned with the health 


subscribers from existing funds and lead to further con- of the people. It is hoped that the report of the Depart- 
es of fusion. mental Committee will be published towards the end of 
‘sting Furthermore, the Council desires to point out that the | the present year. 

a position is actually being met to the extent that existing 
ma subscriptions will allow. The Royal Medical Benevolent | DEPARTMENTAL COMMITTEE ON TRAINING OF NURSES AND ; 
ie Fund, with the co-operation of the Ladies Guild, is already DEPARTMENTAL COMMITTEE ON VAGRANCY a 
His providing for the education at day schools in Scotland 138. Evidence has been given before two other Depart- 

enues of a small number of boys and girls, and the extension | mental Committees appointed to investigate respectively 

that of this work is hampered only by lack of funds. Epsom | ¢he subjects of the training of nurses and the possible 


nus*, College is at present maintaining fifty-six Foundation dangers to public health arising out of vagrancy. | 
ities Scholars, who are given a free education and are clothed iz 
= and boarded. Five of these scholars are the sons of Purtic ASSISTANCE MEDICAL SERVICE | 
hin | deceased Scottish practitioners. In addition, the College 139. The Scottish Committee has still under consideration 

has recently been enabled to make small grants towards~| the situation regarding this service in Glasgow, Fife, and 
came ¢ducating boys other than at Epsom College. This work | Clydebank. 
ums} can be extended if further funds are made available. To Puetic MEpIcAL SERVICES if 
oe secure the end that the proposers of this scheme have in 140. Public Medical Services are now in operation in 
be mind, the practitioner should send his subscription to the | Midlothian, Edinburgh and Leith, and Ayrsh're. The 
Ky Royal Medical Benevolent Fund and should earmark it | constitutions of these services are, in general, framed on 


for the increase of educational facilities. 


to muca . = the lines of the model scheme prepared by the Association. 
B After a full examination of the present position the 


Council has reached the conclusion that the question raised ScoTtisH House 
a in Minute 178 of A.R.M. can best be dealt with, not by the 141. The attention of members of the Association in i 
aid establishment of another fund for the purpose, but by Scotland is drawn to the facilities which exist in the 

‘ of affording further financial assistance to the Royal Medical | Scottish House for members wishing to consult medical 

all Benevolent Fund which is already assisting in the educa- | and other periodicals. A reading room is reserved for 

pled tion of girls and boys, in England and Scotland, at day | the use of members, and it is possible that this is not 

‘has and boarding schools. generally known to members of the Association in 

the SugscripTions TO MepicaL CHARITIES THROUGH THE 

ASSOCIATION FOR 1934, IRELAND 
133. The Council will deal in detail in its Supplementary ‘ficati f th 
this Report with the question of the subscriptions paid through 142. The progre Ss ge Rose cation 
a the Association in 1934 for medical charities. Branches of the British Medica Association in the Irish 

Free State with the Irish Medical Association is watched 

sent SUGGESTED CHARITIES CONFERENCE with hopeful interest by the medical profession in Ireland. 

| be 134. The Executive Committee of the Torquay Div:sion | The main recommendations with regard to this project 


me | tquested the Council to convene a conference of all | were made as far back as 1919 by a joint committee repre- 
Charities Secretaries (Division Charities Secretaries to- | sentative of the British Medical Association in Ireland, 
gether with the Local Secretaries of Epsom College, the | the Irish Medical Association, and the Irish Medical Com- 
4.M.B.F., etc.), for the purpose of reviewing the whole | mittee. However, the establishment in Ireland of the 


172, Areu. 20, 1935} Report of Council : 
Northern Parliament in 1920 and the Southern Parliament 
two years subsequently, interfered with its further pro- “APPENDIX I 
gress. It was, moreover, felt that the establishment of the ‘ 
two Parliaments necessitated changes that would provide RETURN OF ATTENDANCES 
for two medical organizations in Ireland coterminous with | At Council Meetings, from the termination of Annual 
each of the parliamentary areas to meet the administra- Re ‘presentative Mee ting, 1934, up to and including 
tion of the medical legislative changes that were bound to April 3rd, 1935. 
occur. The medical services in Northern and Southern 
Ireland, as the result of medical legislation by both COUNCIL 
Parliaments, have many points of difference. In what Chairman: E. Kaye Le FLEMING 
may be called the curative medical services Northern 
Ireland, by the inclusion of medical benefits under the ATTEN 
National Health Acts, has more closely approximated NDANCES Page 
medical conditions and administration in Great Britain. NAME ae 
In Southern Ireland the legislative changes in the public Actual | Possible we 
health services have been more comprehensive than in (et 
Northern Ireland, and are now similar in most respects | _ ee cee Page 
to those in Great Britain. It is a matter of regret that se oe of Council: E. Kaye Le Fleming, 5 5 af 
medical benefits have not been so far included under the | py, jaa Watson Smith, Bournemouth .. 3 5 au 
National Health Acts in Southern Ireland. It is generally | Chairman of Representative Body : S. dia 
admitted, especially in regard to the borough and large |. Souttar, London. ae 5 of 
urban areas, that the capacity of the Poor Law medical Mel- Pre 
officers is much overtaxed in their efforts to afford ‘bourne 0 5 pr 
adequate medical treatment to the insured workers, who | Past-President: Prof. T.  G. Moorhead, 3 Page 
have no choice, in the absence of a contributory medical Dublin eg aes ee ae 5 
scheme similar to those in Great Britain and Northern | !™mediate Past-Chairman of Council: Sir 5 

Ireland, but to receive their medical treatment by the | Deputy Chairman of Representative Body : 
abuse of the term ‘‘ poor person '’ under the Medical H. G. Dain, Birmingham enh 4 5 
Charities Acts. Ballyinena.. 4 7 Page 
GENERAL CounciL or MepicaL ASssociaTIONs IN IRELAND J. Dublin... | 

143. In 1933 the General Council of Medical Associations, Sie upon yne 5 | Rep 
consisting of twelve members, six nominated by the Irish Brierley, E. E., Cardiff 4 5 of | 
Committee of the British Medical Association, and six by Burgess, A. H., — : : as 
the Council of the Irish Medical Association, was formed, — J 7 ag ‘ 2 5 
and has made many important representations to the | punhill, ‘Sir Thomas, London 4 5 
Ministry of Local Government and Public Health, and | Eccles, Wi. Masten, London 5 (B) ( 
other Ministries concerned with medical administration. | 

Amongst some of the recommendations made were the E. R.. Hove | 
following: (1) In cases where local authorities elected to | Fraser, T., Aberdeen... : 3 5 
exercise their legal rights under Section V of the Local | Giuseppi, DP. L., Felixstowe : | : 
Authorities (Officers and Employees) Act, 1926, the 5.) 
transfer or promotion should be limited in the first | Gordon, K.G.. Bath... Page 8 
instance to applicants who are medical officers under the | Hawthorne, C. O., London 2 5 “ 
local authorities concerned with filling the vacancies. It | Henderson, J., Glasgow 1 : : the | 
was also decided that the Minister for Local Government joe at <9 yne 4 5 
and Public Health should ensure that full recognition R., Teddington ... 5 5 
was given (a) for duration of service, (b) nature of service, | Lilley, E. Lewis, Leicester... : . Page 8 
and professional qualifications. (2) The remuneration Bell Hamilton 4 5 
for immunization diphtheria should be £2 2s. per = 3 5 
session of twelve cases, and that it should be carried out | Macdonald, P., York.. 3 5 pang 
by the usual eer ar attendant. (3) The rents of recerttly | Maclean, Sir Ewen, Cardiff ; . _ 
erected or purchased dispensary houses were excessive, ~ 5 5 Page 8 
especially when the conditions of the tenancy were con- | Matthews, J. C., Downton 4 3 mal 
sidered. (4) The practice adopted recently of inviting | Miller, G. a." Dundee : mean 
tenders for medical attendance on the Civic Guards was oa J. Z ., Bishopbeiggs.. 3 5 the 
considered highly objectionable and unprofessional. (5) Mills. Ballinasloe. 2 5 Page 1 
The unsatisfactory conditions of remuneration and service | Needham, Sir Richard, London ... 3 5 
of medical officers, especially assistant and temporary 
medical officers, in the Free State Mental Hospital Service. of 
Paterson, W., London tion 
RESTORATION OF THE “ Cur ”’ IN MEDICAL SERVICES Peacocke, R. C., Blac krock 3 5 
Picken, R. M. F., Cardiff 3 5 Page 11 

144. In Northern Ireland a deputation consisting of Dr. | pooler, H. W., 5 
D. Gray, Dr. R. Henry, and Dr. S. E. Acheson waited | Prytherch, J. K., Llangefni 4 5 Corpe 
on the Minister of Labour (the Right Hon. J. M. | Roper, his c¢ 
Andrews) in regard to the cuts imposed on insurance gw 5 5 such 
medical practitioners in Northern Ireland. The deputation | Stobie, W., Oudend ~ 4 5 ceasit 
asked that the Minister should take the necessary steps Thomas, A. Regis 
to have the claims of medical practitioners in Northern | M. Stanle 3 5 
Ireland treated similarly to their colleagues in Great | Waterfield, N. E., Great Bookham 4 5 Page 12 
Britain. At a subsequent meeting the Minister said he | Watkins-Pitchford, W., Bridgnorth 3 5 
was pleased to be able to inform the deputation that their | West-Watson, W. N., Bradford ... : ; ee 

request would be granted. In Southern Ireland the Senate | Willoughby, W. G., Eastbourne... Be: oh Irelan 
excluded medical officers under the local authorities from sae i Br for 
the operation of all cuts.’’ The Senate’s amendment 
was subsequently accepted by the Dail. APPENDIX I Irelan 
(FINANCIAL STATEMENT) Page 12 
E. KAYE LE FLEMING, (For 1934 Financial Statement, see Supplement, 3 
Chamman. April 27th, 1935) 
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APPENDIX. III 


(DRAFT) ALTERATIONS OF ARTICLES 


AND BY-LAWS OF THE ASSOCIATION 


(NOTE: References below are to the current print of the Articles 
and By-laws, dated August, 1933.) 


(A) AS TO PAST-PRESIDENTS AND VICE-PRESIDENTS OF THE ASSOCIATION 


Page 24, Art. 36 (‘‘ Composition of Council’’), 2nd line. 
Read: 


“the President-Elect, the Immediate Past-President 
(etc., as at present).”" 


Page 26, Art. 41 Officers’), Ist sentence. Read: 

“41, There shall be the following Officers of the Asso- 
ciation—namely, a President, a President-Elect, an Imme- 
diate Past-President, a Chairman and a Deputy-Chairman 
of the Representative Body, a Chairman of Council, Past- 
Presidents, Vice-Presidents, and a Treasurer (etc., as at 
present). 

Page 64, By-law 72 (‘‘ President, President-Elect, Past- 
President ’’). Heading to read: 
‘PRESIDENT, PRESIDENT-ELECT, IMMEDIATE Past- 
PRESIDENT "’ 


Page 64, By-law 72 (Ditto). Read: 

“79. The President of the Association shall be elected 
annually at the Annual Representative Meeting, and shall 
enter upon the duties of his office at the next Annual 
Representative Meeting and until then shall bear the title 
of President-Elect. At the expiration of his year of office 
as President he shall be designated Immediate  Past- 


President, and shall hold office as such for one year. 
At the expiration of his year of office as Immediate Past- 
President he shall be designated Past-President.”’ 


Page 65, By-law 76 (‘‘ Vacancies in Offices’’), 7th line. Read: 
. . the President, the Immediate Past-President (ete., 
as at present).’’ 


Page 66, By-law 77 (‘‘ Vice-Presidents’’’), Alter Heading and 
By-law to read: 
PasT-PRESIDENTS: ViICE-PRESIDENTS 

77. (1) All former Presidents for the time being surviving 
(excepting the Immediate Past-President for the time being) 
shall be designated Past-Presidents, and shall be included 
in the list of Past-Presidents accordingly. 

(2) The Council shall have power to nominate fur election 
at the Annual Representative Meeting those Members who 
by their services to thee Association are, in the opinion of 
the Council, worthy of election as Vice-Presidents. 

(3) No special privilege shall attach to the office of Past- 
President or Vice-President, and such office shall be held 
for life un'ess terminated by resignation or by a vote of the 
Association in Representative Meeting assembled on a 
motion brought forward by the Council.’’ 


(B) (DRAFT) ALTERATIONS OF ARTICLES AND 


BY-LAWS OF THE ASSOCIATION, NECESSARY 


TO PERMIT THE ASSOCIATION TO CONSENT TO INCORPORATION OF THE GROUP 
OF B.M.A. BRANCHES IN THE IRISH FREE STATE; AND IN CONNEXION THEREWITH 


(IJ—ARTICLES 
Page 8, Art. 1 (“‘ Interpretation ’*), last line but 9. Insert : 
“Corporate Branch '’ means a Branch incorporated under 
the provisions hereinafter contained. 
“Corporate Group ’’ means a Group of Branches in- 
corporated under the provisions hereinafter contained. 


Page 8, Art. 1 (Ditto), last line but 7. Read: 


“~. . in relation to a Corporate Branch or a Branch which 
is one of a Corporate Group means the Governing Body 
(etc., as at present).”’ 


Page 8, Art. 1 (Ditto), before last line but 4. Insert: 
“Council,’’ when used in relation to a Corporate Group, 
means the Governing Body of that Group by whatever name 
the same may be called. 


Page 10, Art. 9 (‘‘ Termination of Membership ’’), 3rd line. 
Read : 
“ (a) Except in the case of a member who is a member 
of a Corporate Branch or ot a Corporate Group by resigna- 
tion (etc., as at present).”’ 


Page 11, Art. 9 (Ditto), at end of Article. Insert: 

“(e) In the case of a member who is a member of a 
Corporate Branch or of a Corporate Group, ipso facto upon 
his ceasing to be a member of such Corporate Branch or of 
such Corporate Group otherwise merely than by reason of 
ceasing to have a registered address within the area of the 
Corporate Branch or of a Branch forming part of such 
Corporate Group.”’ 


Page 12, Art. 10 (‘° Expuision ’’), 9th and 10th lines of page 12. 
Read : 

... Branch not within Great Britain and Northern 

Ireland and forming part of or being a Corporate Branch 

or forming part of a Corporate Group or by a Division or 

Branch within an area outside Great Britain and Northern 

Ireland for which (etc. as at present).’’ 


Page 12, Art. 10 (bh) (Ditto), 3rd line. Read : 
... Northern Treland (etc., as at present).” 


| Page 12, Art. 10 (c) (i). Read: 


““(e) (4) The Council ot each Branch not in Great Britain 
or Northern Ireland having a membership of not less than 
th rty and not being a Corporate Branch or forming part of 
a Corporate Group and not being within the area of a 
Federal Council (etc., as at present).”’ 


Page 13, Art. 10 (c), after 3rd line of page 13. Insert: 

“* (ii) The Council of each Corporate Branch and of each 
Corporate Group shall have such powers of expulsion as may 
for the time being be conferred upon it by the Articles of 
Association or similar regulations of such Corporate Body.’’ 


Page 14, Art. 12 (‘‘ Branches not in Great Britain ov Ireland. 


Incorporation’). Heading to read: 
. Northern Ireland. Incorporation.’’ 


Page 14, Art. 12 (Ditto), para. (1). Read: 

“*12.—(1) Subject as hereinafter provided, it shall be 
competent for the members ot a Branch or of a Group of 
Branches not in Great Britain or Northern Ireland to pro- 
cure themselves to be incorporated (in accordance with the 
law in force in the area of the Branch or Group) under a 
name ind-cating that the body so incorporated is a Branch 
or Group of Branches of the Association. A Branch or 
Group so incorporated is herein referred to as a Corporate 
Branch or Corporate Group.”’ 


Page 14, Art. 12 (Ditto), para. (2). Read: 

‘" (2) The objects, powers, and obligations of a Corporate 
Branch or Corporate Group as defined by its Memorandum 
of Association shall coincide with the objects, powers, and 
obligations of the Association as similarly defined, with such 
variations only as the Association shall approve. The 
Council of a Corporate Group within a defined area may, 
by the Articles of Association of such Corpoiate Body, be 
empowered by resolution published in the Journal and (if 
thought fit by such Council) in a periodical medical pubiica- 
tion of such Corporate Body and after consultation with 
the Council of the Association to determine, recognize, and 
declare what bodies of members shall be Divisions and what 
Divisions and Groups of Divisions shall be Branches of sucn 
Corporate Rody and what shall be the ‘ocal area of each 
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Division and/or Branch and accordingly shall have power, (11)—BY-LAWS = 
after consultation with the Council of the Association, to 2 Page 
amalgamate, subdivide, dissolve, modify, or change Divisions | Page 29, By-law 1, last line. Read : “¢ 
and Branches and the local areas thereof. The Divisions ‘© |. . Northern Ireland.’’ 
and/or Branches so determined, recognized, and declared Page 


shall, for all the purposes of the Regulations, be deemed Page 30, By-law 5 (1) (“ Election by Branches ’’), Is¢ line 


to be Divisions and/or Branches of the Association. Read : + «WR 

“., . Northern Ireland (etc., as at present).’’ shal 

Page 14, Art. 12 (Ditto), para. (3). Read: or i 
‘* (2) The one: ge 30, By-law 5 (2) (Ditto), 2nd line. Read: 

(3) The membership of the Corporate Branch or Cor Page > ee \ ) : as a 


porate Group (save as otherwise provided by paragraph (2) ‘. . . Northern Ireland (etc., as at present).’’ 
of Article 4 hereof) shall be strictly confined by its Articles 

of Association to Members of the Association, and it shall 
be thereby provided that any Member of the Corporate 


Page 34, By-law 14 (‘‘ Amount of Subscriptions ’’), sub- 
para. B, 2nd line. Read: we 


Branch or Group shall, upon ceasing to be a Member of the “. . . Northern Ireland (etc., as at present).’’ none 
Association, ipso facto and immediately cease to be a : : — age 
Member of such Branch or Group.”’ Page 34, By-law 14 (Ditto), sub-pava. C, 2nd line. Reng; " 
Northern Ireland (ctc., as at present).’’ 
ge Art. 12 (Di , . Read: Page 
Group shall Page 35, By-law 13 To whom paid para. (2). Read: 
not be deemed to be an Agent for and shall have no power ** (2) Provided that the subscription to the Association shal 
to impose any responsibility or liability on or to pledge ofa Member of a Corporate Branch or of a Branch whieh belo 
the credit of the Association in respect of any acts, is one of a Corporate Group shall be paid to that Branch ~~ 
expenses, matters, or things done or incurred by the or Group (whose receipt shall be a sutticient discharge to Page 
Corporate Branch or Corporate Group and the Articles such Member) and shall be remitted by that Corporate ' 
of Association of such Branch or Group shall contain a Body to the Treasurer. Page 4 
provision to that effect in such form as may be approved Page 35, By-law 16 (2) (‘ Arrears of Subscription, Cessati ” a 
by the Association. of Membership ’’), 3rd line. Read: Irela 
Page 15, Art. 12 (Ditto), para. (5), 2nd line. Read: “* . . . Clause (c) or (e) (etc., as at present).’’ Page 41 
t | a Branch or Corporate Group shall (etc., a8 | paye 36, By-law 17 (‘" Special Subscriptions to Divisions and ". 
at present). Branches ’’), 6th line of page 36. Read: Page 42 
“ ” age 
Page 15, Art. 12 (Ditto), para. (6), Ist line. Read: Northern Ireland (etc., as at present). 8 
“e (6) The Corporate Branch or ( orporate Group shall Page 36, By-law 18 (‘' Subse viptions to Branches not in Great 
immediately (etc., as at present). Britain or Ireland’). Heading to read: Page 4. 
Page 15, Art. 12 (Ditto), para. (7), Ist line. Read: “ . . . Northern Ireland.” 
‘““(7) The Corporate Branch or Corporate Group shall | pase 36, By-law 18 (Ditto). Read: 
(etc., as at present). “18.—(1) It shall be competent for any Corporate en 
Page 15, Art. 12 (Ditto), para (8), 3rd line. Read: Branch or Corporate Group to fix and from time to time ~ 
alter the amounts of the subscriptions to be paid by its 
. Corporate Branch Corporate Group..." ; Page 4: 
Last line. Add: “* or Group.”’ (2) It shall also be competent for any other Branch not “Cc 
in Great Britain or Northern Ireland by Rule (etc., as at 
Page 15, Art. 13 (‘‘ Formation, Alteration, Dissolution, etc., present).”’ is one 
Branc hes and Divisions 2nd line. Read: Omit: Figure ‘‘ (2) in last line but 6 of the By-law; 
_... Great Britain or Northern Ireland to the pro- and make present para. (2) follow on from above. at p 
visions of the Regulations and of the By-laws (ete., as at 
: Page 4: 


Page 36, By-law 19 (‘‘ Incorporation of Branches not in Great 
; Bnitain or Ireland’’). Heading to read: 
Page 16, Art. 13 (Ditto), 3rd line of page 16. Read: “| Northern Ireland.” ‘ 

. subdivide, dissolve, and modify (etc., as at present).”’ 


present).”’ 


” Page 44 


Page 37, By-law 19 (Ditto), 2nd line of page 37. Read: 
by any Branch or Group of Branches .. . b 


Page 16, Art. 13 (Ditto), 9th line of page 16. Read: 


‘“*a Corporate Branch or a Branch which is one of a , ‘ 
Corporate Group no alteration (etc., as at present).’’ Page 37, By-law 19 (Ditto), 5th tne: Add: is one 


of a Corporate Group.”’ 
Page 16, Art. 13 (Ditto), last line. Add: Page 44, 
‘‘ or Group.”’ Page 37, By-law 20 (Ditto). Read: “ Cory 
‘90. Every Corporate Branch or Corporate Group shall 
Page 16, Art. 15 (Ditto). Read : immediately upon its incorporation enter into an Agreement Page 44, 
“*15. It shall be competent for the Association by with the Association (in such form as the Council may a 
resolution of the Council and by giving not less than six approve) concerning the permissive user as part of the 
months’ notice in writing to the Branch or Group con- corporate name ot such Branch or Group of the words Page 49, 
cerned, to exclude any Corporate Branch or Branch forming “Branch of the British Medical Association ’’ or “ Cor a 
part of a Corporate Group from continuing to be a Branch porate Group of Branches of the British Medical Associa- ar 
of the Association.’’ tion,’’ and the cesser of such user upon the request of the 
Association, and concerning the exoneration of the Associa- 
Page 16, Art. 16 (‘‘ Federal Councils ’’), 2nd line. Read: tion from liability in respect of the acts and defaults of (C) (D 
such Branch or Group and the submission for approval by 


. . Northern Ireland (etc., as at present).’’ 
the Association of any proposed alterations in the Regula- 


tions of such Branch or Group and generally concerning Page 37 


Page 17, Art. 18 (‘‘ Grants ’’), last line but one. Read: 
the relations between such Corporate Body and the Asso- 


Members of a Corporate Branch or of Members of a 


Branch which is one of a Corporate Group, such obligations ciation.”’ “ 99 
shall not conflict with any obligations imposed by such 
Tanck or Group.” Page 37, By-law 21 (‘‘ Locai Management : Branches’), 2nd Ditto, 11 
line. Read: 
Page 20, Art. 29 (‘‘ Annual Scientific Meetings ’’), 4th and “. . Corporate Branch or a Branch which is one of a 11 
Sth lines of page 20. Re ad: Corporate Group) Page 52, 
. . Northern Ireland (etc., as at present). = 
Page 37, By-law 21 (Ditto), 6th line. Read: 
Page 25, Art. 38 Affihation ’’), 3rd line. Read: Iveland “tw 
Northern Ireland (etc., as at present).’’ 
Page 38, By-law 21 (Diito), subpara. (e), Ist line. Read: Page 57, 
Page 26, Art. 43 Expenses’’), 2nd line. Read: . Northern Ireland 
| Northern Ireland (etc., as at present).’’ 
Page 38, By-law 21 (Ditto), para. (2), 2nd line. Read: (a) 
Page 27, Art. 43 (Ditto), 2nd line of page. Read: ¢ Branch or of a Branch which is one of a Corporate Ditto, su 
“ 


‘*. . . Northern Ireland (etc., as at present).”’ Group ... (c) 


it 
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» 38, By-law 21 (Ditto), last line. For “ Branch "’ read: | Page 57, By-law 57 (*‘ Composition of Council ’’), subpara. (a), 
Page 6th line. Read : 


“ Corporate Body.”’ 
Page 38, By-law 22 (‘‘ Powers as to Disorganized or Inactive 
Branch ’’), 2nd line. Read: 

“Branch or a Branch which is one of a Corporate Group) 
shall in the opinion of the Council have become disorganized 
or inactive, or if the Council of any such Branch (other than 
as aforesaid) shall (etc., as at present).”’ 
, By-law 25 (‘ Branches not in Great Britain or 
Ireland : Special Powers’’). In heading read: 
«|, Northern Ireland (etc., as at present).’’ 


Page 40 


Page 40, By-law 25 (1) (Ditto), Ist line. Read: 
« |, Northern Ireland (etc., as at present).”’ 


Page 40, By-law 25 (2) (Ditto), Ist line. Read : 
“ (2) A Branch not in Great Britain or Northern Ireland 
shall (except as regards Ireland as stated in clause (vi) 
below) be competent . . .”’ 
Page 41, By-law 25 (2) (Ditto), 2nd line of page 41. Read: 
“under By-law 18 (2). . .”’ 


Page 41, By-law 25 (2) (Ditto), subpara. (vi). Read: 
(yi) In the case of Branches not in Great Britain or 
Ireland the eligibility (etc., as at present).’’ 


Page 41, By-law 25 (2) (Ditto), subpara. (vit), 3rd line. Read: 
“|, Northern Ireland (etc., as at present).’’ 


Page 42, By-law 26 (1) (‘‘ Federal Councils’’), 2nd line. Read: 
“., Northern Ireland (etc., as at present).’’ 


Page 42, By-law 26 (3) (Ditto), Ist line. Read: 
“ (3) This By-law shall apply to a Corporate Branch and 
toa Branch which is one of a Corporate Group subject . . .”’ 


“e ” 


Page 42, By-law 26 (Ditto), last line. For ‘‘ Branch ’’ read : 


“Corporate Body.’ 


Page 42, By-law 27 (‘* Local Management ; Divisions *’), 4th 
and 5th lines. Read: 
“Corporate Branch or forming part of a Branch which 
is one of a Corporate Group to any directions or regulations 
given or made by that Corporate Body be vested (etc., as 
at present).”’ 


Page 44, By-law 30 (* Divisions not in Great Britain or 
Ireland : Special Powers’’), Heading and Ist line. 
Read : 

“ Northern Ireland .. . 


Page 44, By-law 30 (Ditto), 3rd line. Read: 
“Corporate Branch or form:ng part of a Branch which 
is one of a Corporate Group to any...” 


” 


Page 44, By-law 30 (Ditto), 4th line. For “‘ Branch ’’ read : 


“Corporate Body .. .”’ 


| 


Page 44, By-law 30 (Ditto), subpara. (iv) 3vd line. Read: | 


“... Northern Ireland (etc., as at present).’”’ 


Page 49, By-law 44 (‘‘ Number of Representatives ’’), 3rd line. | 


Read : 
‘... Northern Ireland (etc., as at present) 


‘ 


. .. Northern Ireland... 


Subpara. (b), Ist and 2nd lines. Read: 
‘“* (b) Nine by the Branches of the Association not in Great 
Britain or Northern Ireland (etc., as at present).’’ 


Subpara. (c), 6th line. Read: 
“. . Northern Ireland (etc., as at present).”’ 


Page 58, By-law 59 (‘‘ Mode of Election by Groups in Great 
Britain or Ireland ’’), heading and 3rd line of By-law. 
Read : 
. Northern Ireland (etc., as at present).’’ 


Page 59, By-law 60 (‘‘ Mode of Election by Groups not in 
Great Britain or Iveland’’). Read: 
Mope oF ELEcTiON BY GROUPS NOT IN GREAT BRITAIN 
OR NORTHERN IRELAND 

60. (1) The election of nine Members of Council by the 
Groups of Branches not in Great Britain or Northern Ireland 
shalt be held in the manner prescribed by this By-law. 

(2) Omit the words ‘‘ In any case. . . foregoing pro- 
vision.’’ Para. (2) thus to read: 

‘ (2) Elections of Members for Groups shall be held in 
the year 1935, and in every third year thereafter, and not 
(save for the purpcse of filling a casual vacancy) in any 
other year.’’ 


Page 61, By-law 63 (‘‘ Qualification for Election as Member 
of Council ’’), 3rd line. Read: 
. . Northern Ireland (etc., as at present).’’ 


Page 61, By-law 64 (‘‘Term of Office of Members of Council’’), 
para. (1), 3rd line. Read: 
“. . . Northern Ireland (etc., as at present).’’ 


Page 61, By-law 64 (Ditto), para. (2), 2nd-4th lines : Omit 
the words : 

“(subject as provided by By-law 60 in relation to any 

such Member elected in either of the years 1933 and 1934).’’ 


Page 66, By-law 82 (‘‘ Committees and Standing Com- 
mittees’’), Ist line. Omit: 
Trish.’’ 


Page 67, By-law 89 (‘‘ Expenses’’), 4th line. Read: 
“.. . Northern Ireland (etc., as at present).’’ 


(III)N—SCHEDULE TO BY-LAWS 
Page 73 (‘‘ Duties, Powers, etc., of Central Ethical Com- 
mittee’’), last line Fut 5. Read: 
. Northern Ireland . . .”’ 


Also add, at foot of page 73: 
“. . . and then only if such Branch is not a Corporate 
Branch or does not form part of a Corporate Group and is 
not within an area for which a Federal Council (invested 
with the powers conferred by Article 10 (cy has been 
formed.”’ 


“e 


Page 77 (Dominions, etc., Committee’’), 2nd and last 
columns, last lines. Read: 
. Northern Ireland.’’ 


Page 78 (‘‘ Irish Committee ’’). Omit. 


(C) (DRAFT) 


ALTERATIONS OF ARTICLES AND BY-LAWS OF THE ASSOCIATION, IN 


CONNEXION WITH QUESTION OF COMPOSITION OF COUNCIL 


Page 37, By-law 21 (‘‘ Local Management: Branches ”*), 
7th line. Read: 
“22 Members *’ (instead of ‘‘ 24 ’’). 


Ditto, 11th line. Read : 
“11 Members (instead of ‘‘ 12 ’’). 
Page 52, By-law 48 (‘ Representatives of Public Health 
Service Members’), para. (3), 5th line. Read: 
“twenty-two "’ (instead of ‘‘ twenty-four ’’). 
Page 57, By-law 57 (‘‘ Composition of Council ’’), sub- 
para. (a), Ist line. Read: 
“ (a) Twenty-two "’ (instead of ‘‘ Twenty-four ’’). 
Ditto, sub-para. (c), Ist line. Read : 
“(¢) Eleven (instead of ‘‘ Twelve ’’). 


Ditto, 7th line. Read: 
‘eleven "’ (instead of ‘‘ twelve ’’). 


Page 58, By-law 59 (1) (‘‘ Mode of Election by Groups in 


Great Britain or Ireland '’—heading is proposed 
to vead Northern Ireland ’’—see Appendix), 
Ist line. Read: 

“twenty-two (instead of ‘‘ twenty-four ’’). 


Page 60, By-law 61 (‘‘ Mode of Election by Representa- 


tives of Constituencies ’’’), Ist line. Read : 
eleven (instead of twelve ’’). 


Page 61, By-law 62 (‘‘ Mode of Nomination and Election 


by Public Health Service Members’), 6th line. 
Read: 
twenty-two ’’ (instead of ‘‘ twenty-four 
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MEMORANDUM ON 
POST-GRADUATE MEDICAL COURSES FOR GENERAL PRACTITIONERS 


GENERAL 
It is of first importance in designing post-graduate 
courses intended to appeal to general practitioners to 


recall the nature of general practice, its problems, and its 
difficulties. The general practitioner rightly approaches 
the problem of the sick person as that of an individual 
reacting to a disease rather than a disease presenting 
itself in a human body. He is usually fully engaged in 
the work of his practice, unable, by reason of distance 
from hospital or by reason of the demands of a busy 
practice, to enjoy a close contact with the practical work 
of hospitals and laboratories, and largely dependent on 
medical literature for his knowledge of recent develop- 
ments in medicine. He is conscious of a lag in his pro- 
fessional knowledge—a mental attitude which the teacher 
should bear constantly in mind. All too often the prac- 
titioner’s experience of post-graduate instruction has been 
unfortunate, in that it has been given by teachers without 
experience of general practice and unconscious of the 
general practitioner's mode of approach to his patient. 
Unless post-graduate teaching is adapted to the general 
practitioner's requirements, and given by teachers with 
a genuine understanding of the essential features and, if 
possible, actual experience of this form of medical practice, 
it will fail to achieve the best results. 


SCOPE 
The body of general practitioners may be divided into 
three main groups for the purposes of post-graduate 
education : 

(1) Those who desire to bring their knowledge up to 
date or verify their own ideas and conclusions. They 
need a refresher course. 

(2) Those who desire a course in a special subject, 
although not intending to practise the selected branch 
as a specialty. Their purpose is to increase their effi- 
ciency as general practitioners by taking courses in such 
subjects as psychotherapy, ophthalmology, oto-rhino- 
laryngology, treatment of fractures. 

(3) Those who, while in general practice, specialize 
in a particular branch of medicine and desire special 
instruction in that branch. 

It is with the first two groups that this memorandum 


is concerned ; practitioners falling into Group 3 require 
post-graduate instruction of a more extended, compre- 


hensive, and specialized kind than that necessary for 
those falling into the other groups. 

The majority of general practitioners seeking  post- 
graduate instruction will fall into the first group. Those 


in Group 2 may receive the required instruction in special 
hospitals linked for this purpose with the British Post- 
Graduate Medical School, although the general principles 


in regard to teaching methods apply equally to this kind | 


of instruction. 


The instruction that should be given in a ‘‘ refresher ”’ 


course for general practitioners falls under three main 
headings : 
(1) Organized revision of the aetiology, diagnosis, 


clinical course, and treatment of the illnesses with 
which the general practitioner is in daily contact. It 
may be described as a “ brushing-up "’ of his know- 
ledge in those subjects with which all practitioners 
should be acquainted. Such a course of instruction 
would include the careful and methodical examination 
of patients, with particular emphasis on the more 
recent developments of the diagnosis and treatment of 
the nervous and circulatory systems, the organized 


review of subjects of particular importance to the 
practitioner (such, for example, as the minor surg 
of the hand), and a detailed practical exposition of 
| methods of treatment applicable by the practitioner 
| in the home of the patient. 
| (2) Instruction in recent advances in diagnosis, treat. 
ment, and prognosis, with particular emphasis oy 
methods which can be applied by the unaided practi. 
tioner and with the freest opportunity of practical 
performance by the practitioner himself. In general 
these are advances in knowledge vaguely apprehended 
| from medical literature, but not fully appreciated from 
the practical aspect—ifor example, the liver treatment 
of pernicious anaemia, injection treatment of haemor. 
rhoids and varicose veins, insulin treatment of diabetes 
treatment of rheumatism, Schick and Dick tests, im. 
munization against scarlet fever, diphtheria, and 
measles. 

(3) Instruction in the recent advances in diagnosis 
and treatment of common diseases, a knowledge of 
which, although impracticable of application by the 
unaided general practitioner, is an essential part of his 
equipment if he is to secure for his patient the most 
modern treatment—for example, the influence of radium 
and # rays on new growths. 


TEACHING METHODS 


Instruction should be short, concise, intensely practical, 
and directed to small classes. It should be largely of 
the out-patient type, involving the method of approach 
familiar to the practitioner and including the examination 
of selected patients by the teacher and the taught, with 
free discussion encouraged and sympathetically guided 
by the teacher. The set lecture of a purely academic 
kind should have only an occasional place in the post- 
graduate curriculum. 

In connexion with many courses the provision of a 
printed synopsis of the instruction given would be of 
considerable value. 

Experience has shown that the type of instruction 
which makes the greatest appeal to the general practi- 
tioner is the practical discourse of short duration, 
illustrated by actual cases, films, slides, apparatus, and 
pathological specimens, with an emphasis on the commoner 
diseases and on the methods of treatment which can be 
administered in the consulting room and in the home. 

The general practitioner suffers from a lack of oppor- 
tunity of learning by periorming some of the simpler 
methods of diagnosis and treatment, and the post- 
graduate course should offer real opportunities for remedy- 
ing this defect. This can be achieved only if the clinical 
classes are kept quite small. 

In post-graduate as well as in undergraduate education 
the problems of medicine should be approached from the 
biological rather than the pathological point of view, and 
the teaching concerned more with the preservation, pet 
fection, or restoration of health than with disease 
processes. 


| DETAILS AND DURATION OF THE COURSE 


It is believed that organized courses of a fortnight’s 

' duration will not only appeal to general practitioners, but 

will facilitate the organization of the courses at the school. 

| There is, however, a considerable body of feeling among 

practitioners, both in the provinces and in London, that 
their post-graduate needs would often be best satisfi 

by courses of shorter duration, and in particular by three 

day weck-end courses or by weckly one-day or half-day 
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extended over a period of weeks, it being under- 

that in all cases instruction would be organized on 
systematic basis. _Under the following headings are 
‘etailed some conditions commonly met with in general 
ractice, but in which the doctor is apt to fall into routine 
methods of treatment, and in which he desires post- 
duate instruction. It should be noted that these are 
illustrative, and are not intended as a comprehensive list: 


SURGERY 


Sclerosing operations. 
Injuries in the region of wrist and ankle. 
Physical treatment of sprains and adhesions. 
Common inflammatory conditions. 
Septic wounds—whitlow, carbuncle. 
Burns—modern treatment. 
Acute abdomen. 
Emergencies (including emergency treatment of shock). 
Piles. 
ORTHOPAEDICS 


Fractures (including application of splints). 
Simple manipulative surgery. 
Flat feet. 

BLoop AND CIRCULATORY SYSTEM 


The significance of high and low blood pressure. 

The relation between diastolic and systolic pressures. 

The treatment of a failing heart against a high blood 
ressure, especially the methods of giving relief. 

Coronary artery thrombosis. 

Angina pectoris. 

Differential diagnosis between organic and functional hearts. 
Histology of blood, and common blood tests and counts. 
The anaemias and leukaemias, modern classification and 
treatment ; modern treatment of pernicious anaemia. 
Indications for blood transfusion. 


DIGESTIVE SYSTEM 
Gastric and duodenal ulcers, hyperchlorhydria, achlor- 
hydria. 
‘Acidosis and ketosis. 
Colitis. 
Diverticulosis. 
Gail-bladder—methods of investigation. 
Constipation. 
Colonic lavage, indications for. 


RESPIRATORY SYSTEM 
Modern advances in diagnosis and treatment of bronchitis, 


pleurisy, pneumonia (typed). The use of oxygen, serum, etc. 


Pulmonary tuberculosis: early diagnosis and treatment, 


indications for artificial pneumothorax thoracoplasty, 
gold and vaccine treatment. 


Asthma (including asthma desensitization and its treatment 


in children). 


Bronchiectasis. 
Treatment and diagnosis of effusions, serous and purulent. 
Hay fever. 
CHILDREN’S DISEASES 
Disorders and diseases of infancy. 
Infant feeding and welfare. 
The normal infant. 


GENITO-URINARY SYSTEM 
Medical conditions, such as nephritis, B. coli bacilluria, and 


enuresis. 


Surgical conditions, such as kidney and bladder diseases, 


renal calculus, and prostatic disease. 


Venereal disease. 


NERVOUS SYSTEM 
Neurasthenia, with and without physical disease. 
Inflammatory, sclerosing, and degenerative diseases. 
Chorea. 
Coma? causes and modern treatment. 
Cerebral and cerebellar tumours, signs of. 


OBSTETRICS AND GYNAECOLOGY 


Ante- and post-natal examination and care. 
The common diseases of women: leucorrhoea, menorrhagia, 


etrorrhagia, dysmenorrhoea, amenorrhoea, prolapse, — the 
Menopause. 


Abortion, sterilization, and contraception, 


CLINICAL PATHOLOGY 


The laboratory an! the G.P.: the use of the laboratory and 
the interpretation of its findings. 


Drucs 


A review of the drugs and proprietary remedies of estab- 
lished utility. 

Hypnotics and analgesics. 

The use and abuse of thyroid medication, and other 
glandular preparations. 


Diet 


The essential requirements. 

Vitamins. 

The effect of cooking. 

The balance between fat and carbohydrates. 

Diet in relation to excessive weight and the reverse. 
The milk problem. 

Diabetes mellitus, its management by diet and insulin. 
Diet in relation to various diseases. 


PuysicaL MEDICINE 
Modern electrical and hydrotherapeutic methods. 


RHEUMATISM. 


The approach to the examination. 

Modern methods of classification. 

The indications for treatment in various types. 
Vaccine treatment. 

Physical treatment. 


ENDOCRINOLOGY 


Hyperthyroidism and hypothyroidism. 
Parathyroids and calcium metabolism. 


VACCINES AND SERA 


The general considerations. 
Occasions of their proved utility. 
The problems of dosage. 
Immunization. 


SPECIAL SUBJECTS 


Anaesthetics.—It is recognized that the administration of 
anaesthetics is a specialty, and that any course of instruction 
in a wide sense requires a long time, and is well provided 
for in all systems of post-graduate study. The general practi- 
tioner must, however, be prepared to give anaesthetics at 
short notice under certain conditions. He requires teaching 
in up-to-date methods of giving short anaesthesia with simple 
apparatus under suc'. circumstances as dental extraction and 
minor operations, while demonstrations of newer methods of 
anaesthesia by such drugs as evipan will interest him. 

Eye Conditions.—The remarks made in reference to the 
specialist nature of anaesthetics apply also to ophthalmology. 
There is, however, a strong desire for instruction in certain 
branches of eye work—for example, the common diseases 
of the eye and their treatment, minor injuries, medical 
ophthalmoscopy, and retinoscopy. 

Mental Illness.—Al\lthough the treatment of mental disease 
usually falls within the sphere of the specialist, many cases 
of mental illness must come in the early stages under the 
care of the general practitioner, and instruction on the follow- 
ing lines would be of considerable assistance to him: the 
possibilities of treatment in mental illness; the effect of 
physical disease on the mental state of the patient ; the 
physical symptoms due to mental abnormalities ; the medical 
responsibilities in mental deficiency and insanity ; the recog- 
nition and methods of treatment of the psycho-neuroses ; the 
treatment of the voluntary patient in a mental hospital ; the 
legal implications of mental derangement. 

Ear, Nose, and Throat Conditions.—While these are mainly 
of a specialist nature, there is a strong desire for instruction 
in the diagnosis and treatment of the common diseases of the 
ear, nose, and throat, particularly acute mastoid, otitis media, 
and disease of the maxillary antrum, 

Skin Diseases.—There is a general desire for instruction in 
the differential diagnosis and recent advances in treatment of 
the commoner diseases of the skin, with the cause of same. 


(It is presumed that the instruction in these subjects will 
be given at special hospitals.) 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Certificate “Week” 


It hardly seems credible that after all this time there 
should be a clerk to an Insurance Committee who does 
not realize the s‘gnificance of the definition of ‘‘ week "’ 
in Certification Rule No. 5. But so it appears from some 
correspondence which has passed between an insurance 
practitioner and the clerk to the committee for his area. 
The practitioner's letter to the clerk gives the facts of 
the case as follows: 

“An insured person has been under my care and_ unfit 
for work, and in receipt of certificates of incapacity since 
December 3st last. I saw him on Tuesday, January 29th, 
and gave him an intermediate certificate. On the Saturday 
in the next week—namely, February 9th, I saw him once 
more, and issued a final certificate. You will see by the post 
ecard from the secretary of his club, which I enclose herewith, 
that a demand is made for an intermediate certificate dated 
February 5th—that is, one week after January 29th, whereas 
the insured person has already been supplied with a certificate 
in accordance with the regulations, covering the period up to 
and including February 9th. Would you be so good as to 
point cut to this particular secretary that his demand is quite 
unjustified, and that the certificates already issued are 
sutficient.”’ 


To the practitioner's surprise he received a reply stating 
that, in the clerk’s opinion, the final certificate issued 
on February 9th was insufficient, this date being four 
days after February 5th, when an intermediate certificate 
was due. The doctor rightly pointed out in a further 
letter to the clerk that, after the issue of the first certifi- 
cate, it was expressly provided by Rule No. 5 that, it 
incapacity continued beyond eight days from the date 
of the first certificate, further intermediate certificates 
should be given if so desired by the insured person week 
by week during the continuance of incapacity, and then 
follows the definition “‘ for the purposes of these Rules 
‘week ' means the period from midnight on one Sunday 
to midnight on the following Sunday.’’ Everyone is, or 
should be, aware that the object of inserting this definition 
of ‘‘ week '’ in the Rules was to avoid placing any obliga- 
tion on the insurance practitioner to issue certificates on 
exactly the same day in each week, whether for the pur- 
pose of meeting the convenience of societies as to their 
particular pay-day or otherwise. There is, of course, an 
understanding that doctors co-operate as far as possible 
with the societies by seeing a patient at weekly intervals, 
so long as it is understood that the first consideration 
when a patient is examined is the needs of the patient and 
not the fact that he requires a certificate. It is therefore 
manifest that, in the case under review, the certificate 
having been issued on a Tuesday in one week, the doctor 
was entirely in order in issuing a certificate on the Satur- 
day of the following week, and this having been a final 
certificate issued strictly in accordance with the Rules 
covering the man’s incapacity for the whole period from 
Tuesday, January 29th, to Saturday, February 9th, it 
would be the merest absurdity to put the doctor to the 
trouble of certifying that period of incapacity in two 
parts, one covering a period of seven days and the other 
a period of four days. 

It may perhaps be added that the practitioner wrote 
to the Deputy Med‘cal Secretary of the British Medical 
Association asking if he was aware of any definite ruling 
from the Ministry upon the interpretation of Rule 5, and 
was informed that it was doubtful whether it had 
ever occurred to anyone—least of all the Ministry—that 
the second sentence of Rule 5 embodying the definition 
of ‘‘ week '’ did not mean exactly what it says. 


Calling in Another Doctor in an Emergency 

In two cases recently before the London Insurance 
Committee the question of the reasonableness of calling 
in another doctor arose. In the first case two messengers 
called at a doctor's house at 4.30 in the morning. The door 
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: 
was opened by the doctor's mother, and the Conversation 
at the door was overheard by the practitioner standin, 
at the top of the stairs, who allowed the statement that 
he was out to pass without comment from him, because 
he had recently gone to bed and was not particular] 

anxious to turn out again. At the hearing by the Medical 
Service Subcommittee he advanced the rather unusual 
explanation that if he had understood that the applica. 
tion for his services was in respect of one of his insured 
patients he would have responded to the call or would 
have arranged for a neighbouring practitioner to Visit 
on his behalf, but that he would not have responded tg 
a call to a private patient. The subcommittee took the 
view that, having regard to the hour and the emergence 

a failure on the part of the two messengers who called 
to indicate that the doctor's services were required for 
an insured person seemed to be of secondary importance 
adding: 


It is, of course, desirable that an insured person applyin 
for treatment, or a messenger applying on behalf of an insured 
person, should indicate to the practitioner that treatment jg 
required tor an insured person, and if a practitioner has an 
reasonable doubts as to the identity of the applicant he js 
entitled to require the production of a medical card, but in 
this case we feel that, having been informed that the practi- 
tioner was out, the view of the messengers that in his 
absence the question whether the patient was insured or not 
did not arise was perfectly reasonable. 


The committee found that the practitioner had com. 
mitted a breach of the Terms of Service, and required 
him to refund expenses amounting to 10s. 6d. incurred 
in calling in another doctor. 

In the second case the husband of an insured person 
did all that was reasonably necessary to.obtain the services 
of his wife’s doctor. The Medical Service Subcommittee 
report contains the following : 


The husband informed the practitioner that his wife wag 
an insured person included in the practitioner's list, he pro 
duced her medical card, and he asked for a home visit; 
incidentally, he had applied earlier in the day without success, 
owing to the practitioner being out. The practitioner con- 
tented himself with issuing a prescription for medicine and 
liniment merely upon the symptoms described by the husband, 
a description which, judging by the husband's evidence before 
us, could hardly have been lucid or adequate. Although the 
husband applied later in the day again tor a home visit, the 
message was not transmitted to the practitioner by his maid, 
for whose omission the practitioner must, of course, accept 
responsibility. The husband therefore obtained the services 
of another practitioner, and in this case we are of opinion 
that the expenses incurred in obtaining treatment from. that 
practitioner were both necessary and reasonable. As a general 
rule we hold that an insured person, although entitled ina 
case of emergency to obtain treatment on one occasion from 
another practitioner when the responsible practitioner may not 
be available, is not entitled to obtain further treatment from 
the second practitioner without having given the responsible 
practitioner an opportunity of taking over the case. In this 
particular case, however, we feel that this principle should be 
set aside, and that the responsible practitioner should be 
required to assume responsibility for the whole of the expenses 
incurred in obtaining treatment from the second practitioner, 


It was found that the practitioner committed a breach 
of the Terms of Service, and in addition to being called 
upon to pay the account of the other doctor, a recom 
mendation was made to the Minister of Health that a sum 
of £5 should be withheld from his remuneration. 


The Home Secretary gives notice that he has suspended 
until further order the operation of the notice published im 
the London Gazette and Edinburgh Gazette on March I1th, 
1932, withdrawing from William Marwood Waton the 
authority granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to persons who lawfully keep 
open shop for the retailing of poisons to be in possession © 
and to supply, raw opium, coca leaves, and Indian hemp 
or to manufacture any extract or tincture of Indian hemp 
or any preparation to which Part III of the Act applies, of 
to carry on the business of retailing, dispensing, or compoune- 
ing the drugs or preparations to which Part IIL of the Act 


applies. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
S Commander I. C. Hunot has been placed on the retired 
list at his own request, with the rank of Surgeon Captain. 
“Surgeon Commander ©, D. Brownfield, O.B.E., to the President, 
for Royal Tournament. 
Surgeon Lieutenant Commander A. A. Pomfret to be Surgeon 
Commander, seniority August 18th, 1934. 
Surgeon Lieutenant Commanders H. |. McCann to the Cuvacoa ; 
HG. Wells to Royal Naval Barrac ks, Portsmouth, - 
The seniorities of Surgeon Lieutenants P. N. Walker-Taylor, 
y. G. Ross, G. H. G. Southwell-Sander, and M. H. Adams have 
heen antedated to March Ist, May 8sth, September 15th, and 
September 2th, 1932, respectir ely. 
Surgeon Lieutenant (. I). Wedd to the Dauntless. 


Royar Navat RESERVE 
Surgeon Commander W. H. Butcher to Royal Naval Hospital, 
Surgeon Lieutenant G. M. Tanner to be Surgeon Lieutenant 


Commander. ; 
Surgeon Lieutenant C. Seeley to the Pembroke, for Royal Naval 
Hospital, Chatham. 
Probationary Surgeon Lieutenant DP. G. Burgess to be Surgeon 
Lieutenant, with seniority March Ist, 1934. 


ROYAL ARMY MEDICAL CORPS 
Captain J. T. Robinson has been granted the local rank of Major 
whilst employed with the Transjordan Frontier Force. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel E. L. Moss, C.M.G., M.C., late R.AM.LC., having attained 
the age limit of hability to recall, ceases to belong to the Reserve 
of Officers. 
Royar Army Mepicar Corps 
Lieut.-Col. M. Keane, O.BE., having attained the age limit of 
liability to recall, ceases to belong to the Keserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain H. A. Hewat to Headquarters, RLA.F., Halton, 
for duty as Principal Medical Officer, vice Group Captain B.C. 
Cowtan. 
Squadron Leaders G. Hf. Hl. Maxwell to No. 5 Flying Training 
School, Sealand, for duty as Medical Officer; R. Smith to 
Headquarters, Inland Area, Stanmore, for duty as Deputy Principal 
Medical Officer. 
Flight Lieutenants Hh. Penman and FF. 1. G. Tweedie to No. 1 
Flying Training School, Leuchars 
Flying Officers C. A. Lewis to No. 2 Fiving Training School, 
Digby; W. G. Roberts to No. 6 Flying Training School, 
Netheravon; A. W. Smith to No. 8 Flying ‘Training School, 
Grantham; G. Hf. Stuart to Central Flying School, Wittering ; 
J.$. Wilson to No. 5 Flying Scheol, Sealand, 


Royat Ark Force Reserve: Mepican Brancn 
Flying Officer J. L. Hi. Easton to be Flight Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORDS 


Captain R. A. M. Seott, from active list, to be Captain. 


Association Notiees 


KATHERINE BISHOP HARMAN PRIZE, 1936 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
Pregnancy and child-bearing. It will be awarded for the 
hest essay submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
pactitioner registered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
Ssiy submitted is of sufficient merit, the prize will not 
awarded in 1986, but will be offered again in the year 
text following this decision, and in this event the money 
Value cf the prize on the occasion in question shall be 


Association 


SUPPLEMENT to tHe 179 
British Mepicat JourRNat 


Notices 


uch proportion of the accumulated income as the Council 
hall determine. ‘The decision of the Council will be final. 
Each essay must be typewritten or printed in the 


English language. It must be distinguished by a motto, 


a 


nd accompanied by a sealed envelope marked with the 


same motto, and enclosing the candidate’s name and 


a 


ddress. 
Essays must reach the Medical Secretary (to whom 
iquiries may be addressed), British Medical Association 


House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1935. 


d 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BRISTOL, AND SOMERSET BRANCH.—At Bath, Wednes- 
ay, April 24th. Branch mecting. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Diviston.— 


At 52, Hoghton Street, Southfort, Friday, April 26th, 8.30 


p 
Cc 


m. Dr. Robert Forbes (Deputy Medical Secretary): ‘‘ The 
ommunity and the Private Medical Practitioner.’’ 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DiVISION.— 


At 11, Chandos Street, W., Wednesday, April 24th, 8.30 p.m. 
Annual general meeting. Election of officers, ete. Considera- 
tion of Annual Report of Council. 


COUNTIES BRANCH: WootwtcH Division.— 


At Woolwich War Memorial Hospital, Tuesday, April 30th, 


8 
tl 


45 p.m. Annual general meeting. Election of officers, ete. 
ons-deration of adeption of a binding resolution regarding 
1 memorandum of recommendations as to the salaries of 


whole-time public health medical officers. 


NORTHERN TRELAND Brancu.—At Royal Victoria Hospital, 


Belfast, Thursday, May 9th. 10.30 a.m., Annual meeting. 


15 p.m., Luncheon at Grand Central Hotel at the invitation 


of the president. 


SoutTu-WESTERN BRANCH: PLymMouTH Divistoxn.—At Good- 


body’s Café, Bedford Street, Plymouth, Wednesday, April 
24th. 7.30 p.m., Supper. 8.30 p.m., Agenda: A Public 
Medical Service for Plymouth? Discussion of B.M.A. Medel 
Scheme. 


SURREY BRANCH: CROYDON Diviston.—Thursday, April 


25th. Annual dinner. 


B 
A 


Sussex BrancH: BRIGHTON Diviston.—At Grand Hotel, 
righton, Wednesday, April 24th, 8 p.m. Annual dinner. 
ddress by Mr. Eric Neve: ‘‘ Famous Trials.’’ 


to 


Sritish Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.l 


Departments 

Susscriprions anp (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, Brirtsu Mepica JouRNAL (lelegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, uston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (lelegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. ‘Tel.: 62550 Dublin.) 

Diary of Central Meetings 
APRIL 
Wed. Provident Schemeés Advisory Committee, 2.15 p.m. 
Grants Subcommittee, 2.15 p.m. 


Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.45 p.m, 


Fri. Ophthalmic Committee, 2.30 p.m, 
Mon. Subcommittee on Coroner's Law and Practice, 2.30 p.m. 
MAY 


Wed. Regulations and Standing Orders Subcommittee, 2.30 p.m. 
Physical Education Committee, Foreign Subcommittee, 
2.15 p.m. 
Thurs. Charities Committee, 2.30 p.m. 
Physieal Education Co:simittee, Medical Subcommittee, 
2.15 p.m. 


Fri. Consultant and Specialists Group Committee, Council Hos 
pitals Subcommittee, 2.15 p.m. 

Tues. Physical Education Committee, Education Subcommittee, 
2 p.m. 

Fri. Journal Committee, 2.30 p.m. 

Fri. Consultants and Specialists Group Committee, 2.15 p.m. 

Mon. Physical Education Committee, Training of Teachers Sub- 


committee, 2 p.m 
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Vacancies and Appointments SUPPLEMENT 


RITISH MEnicat 


DIARY OF SOCIETIES AND LECTURES 


Socirery oF MepIcine 


Sections of Epidemiology and State Medicine, 
Cinldren.—Fri., 8.30) p.m. Special Discussion 


and Disease in 
Problems of 


Prophylaxis in Pulmonary Tuberculosis. Openers, Dr. Arthur 
MacNalty, Dr. Gregory Kayne, Dr. Charles Miller, Dr. Reginald 


Lightwood, and Dr. D. A. Powell. 

Section of Urology.—Week-end Meeting in Paris. Fri., 9 a.m., 
Visit to Hdépital Lariboisi¢re, conducted by Dr. Heitz-Boyer ; 
Visit to Hopital Saint-Joseph, conducted by Dr. Papin. Sat., 
9 a.m., Visit to Hépital Necker, conducted by Professor Marion ; 
Visit to Hdpital Saint-Louis, conducted by Dr. Gouverneur. 
Opportunities will also be afforded for visits to other hospitals. 


InstiTUTE OF Mepicar Psycnotocy, Malet Place, W.C.—W'ed. 
3 p.m., Dr. H. Crichton-Miller, Enuresis Nocturna; 4.30 p.m., 
Dr. Cedric Shaw, Physical and Psychic Factors in Symptom 
Formation. 

Menico-Lecat Society, 11, Chandos Street, W.—Thurs., 8.30 p.m. 
Dr. Emanuel Miller: Medico-legai Aspects of Aberrations in 
Adolescence. 

Sr. Joun’s Hosprtat Society, St. John’s Hospital, 
49, Leicester Square, W.C.—Wed., 4.15 p.m., Clinical Cases. 
: p.m., P. H. Gregory, Ph.D.: Parasitic Activity of the Ringworm 
*ungi. 


POST-GRADUATE COURSES AND LECTURES 


Fettowsuip oF Mepicine ann Post-GrapuaTte Mepicat Assocration, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. Panel of Teachers : 
Individual clinics in various branznes of medicine and surgery 
are available daily. Courses, etc., are open only to members 
and associates of the Fellowship. 

ARERDEEN Mepicat ScHoor.—At Roval Aberdeen Hospital for Sick 
Children: JTues., 3.15 p.m., Dr. William Brown, Gastro-intestinal 
Tract in Infants and Children—Diarrhoea and Constipation 
Thurs., 315 p.m., Mr. Alexander Mitchell, Diagnosis of Acute 
Abc mien, 


Dunpre Royar 3.15 p.m., Professor W. 
Tulloch, Review of Blood Infections with Bacteria ; Dr. G. H. S. 
Milln, Use of XN Rays in the Treatment of Non-malignant Cases 

Giascow Post-Grapuate Mepicat Assocration.—At Western Infir- 
mary: Wed., 4.15 p.m., Dr. Hugh Morton, Medical Cases. 

Lrvrreoot Unrversrry Crrtcar Scroor AntE-Natat Crirnics.—Roval 
Intirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


VACANCIES 


All advertisements should he addressed to the Financial 
Secretary and Business Manager and NOT to the Edvtor. 


Barxsiey: BECKETT HosPiITaL AND DisSPENSARY.—R.S.O. (male). Salary 
£500 p.a 

BATH AND WESSFX CHILDREN'S ORTHOPAEDIC Hosprran.—Anaesthet ist 

BELFAST: BENN Ear, AND THROAT HOSPITAL.—Hon. Assist- 
ant S. 
BieMINGHAM UNIVERSITY. 
£300 for one vear 
Braprorp Royvar IS. 
£135 p.a. each 

ROYAL ALEXANDRA HospiTan FoR SicK CHILDREN.—(1) HP. 
(2) HLS. Males. Salaries £120 p.a. each. 

BURTON-ON-TRENT COUNTY BorovuGH.—Assistant M.O.H. Salary £500-£25- 
£700 p.a. ‘ 

CAMBRIDGE: ADDENBROOKE'S 
Salary £130 p.a 

TARMARTHEN : Country INFiIRMARY.—ILS. Salary £150 p.a 

Cursrer Royan Assistant P. 

Ciry oF Lonpon HospiraL For DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) Registrar (male). (2) Assistant Radiologist 

Creiguron Hotse TREATMENT CENTRE, Fulham, SW 
thetist 

Memortan Hospiran.—Two H.S males) for the Casualty 
and Out-patient and Aural and Ophthalmic Departments. Salary £150 
p.a. each 

Dersy Ciry HosprraL.—Fourth R.M.O. (male). Salary £120 p.a. 

EASTROURNE: PRINCESS ALICE MEMORIAL HosPiTaAL.—R.ILS. 
Salary £150 p.a. 

EAsSTBOURNE: RovAL EYE HS. Salary £150 p.a. 

EDINBURGH Hospital FOR WOMEN AND CHILDREN.—J.H.S. (female) 
Honorarium £25-£50 p.a 

EVELINA Hospirat For SicK CHILDREN, Southwark, S.E.—H.S. (male). 
Salary £120 p.a. 

GLAMORGAN CouNTY CoUuNcIL.—A.MO. Salary £400-£25-£500 p.a. 

HAMPSTEAD GENERAL AND Norru-West LONDON HosprraL, Haverstock 
Hili, N.W.—ILS. (male, unmarried). Salary £100 p.a. 

HARROGATE ROYAL BATH Hospivan.—R.M.O. (male). Salary £156 p.a. 

DorseT MENTAL Hospiran.—Senior A.M.O. Salary £450- 
£25-£500 p.a. 

HonG-KonG UNiversiry.—Professor of Obstetrics and Gynaecology (male). 
Salary £1,000-£50-£1,100, 

HORTON GENERAL Salary £150 p.a. 


Walter Myers Travelling Studentship. Salary 


‘males, unmarried). Salaries 


P's. males, unmarried). 


Anaes- 


male), 


HUDDERSFIELD RoyAL INFInMARY.—R.S.O. (male). Salar 

INFANTS HospiTaL, Vincent Square, S.W.—R.M.O. Salary 

Ipswich: EAST SUFFOLK AND IpswicH HOSPITAL.—(1) C.0. pa. 
Males. Salaries £150 and £120 p.a., respectively, “Y. (2) Hg 

AND DistRictT GENERAL Hosprrat,.—Hon, Assistant p 
sANCASTER ROYAL LANCASTER INFIRMARY.—J.ILS. (male 
Salary £130 p.a. 

the and X-Ray Therapeutic Departmer 
Salary £300 p.a. Hospital 

LivenPpooL Civy.—Full-time Resident Deputy Medie 8 
(unmarried) at Alder Children’s Hospital. Salary 

Counvy CounciL,—Divisional M.O. Salary £800 £50-£1,000 

MAIDSTONE: BririsH LEGION VILLAGE, Preston Hall.—Post under fe 
present Medical Director (male, unmarried). Salary £500 £50.27 
p.a. 

M ANCOATS HospiraL.—(1) Medical Registrar, Honorariug 

MANCHESTER Ear Hosprrat.—Non-resident ILS. Salary £150 pa, 

MANCHESTER NORTHERN HlosprraL.—H.S. Salary £150 p.a, 

MipbpLesex Counry Councit.—Ophthalmic S. Salary £2 12s, 64, wer 
Session, 

AND West SoMenser Salary £150 pa 

NEWARK GENERAL (male, unmarried), Salary £175 
pa. 

NEWCASTLE-UPON-TYNE Eye HospiTaAL.—J.ILS. Salary £100 

Oxrorb Eye Salary £150 p.a. 

QUEEN'S HospiTaL ror Hackney Koad, E.—Assistant P. 

Royat WATERLOO HospitaAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—HLP. (male), Salary £100 p.a. 

Si’. Mary's HosprraLt, W.—Junior Clinical Assistant the X-Ray 
Departipent. Honorarium £50 p.a. 

Sr. Mary's HosprraL ror WOMEN AND CHILDREN, Plaistow, E.—R.M.0% 
and Assistant R.M.O's. Salaries £175 and £120 p.a., respectively, 
Suerrienp RoyaL C.O. (2) Resident Anaesthetist and 
Assistant H.P. Salaries £150 and £80-£100 p.a., respectively, 
SHEFFIELD: ROYAL INFIRMARY.—(1) H.P. Salary £80-£100 pa. (2) 

Junior Assistant Pathologist. Salary £500 p.a, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.ILS. (male). Salary £1469 

rHERN RHODESIA M¥DICAL SERViCE.—Government M.O. Salary £600 
£25-£750. 

STOKE-ON-TRENT : BURSLEM HIAYWOOD AND TUNSTALL WAR Memon, 
HosprrvaL.—J.M.O. (inale). Salary £150 p.a, 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOsIS- 
J.A.M.O. (male) at King Edward VJL Memorial Sanatorium, Herifor 
Hill, Salary £200 p.a. 

Wresr Bromwich Country BorouGH.—Resident H.P. (male) at Halle 
Hospital, Salary £200 p.a, 

Wesr Loxpon HosprrvaL, Hammersmith Road, W.—(1) Resident 
thetist (male). Salary £100 p.a. (2) Two Hon, Assistant Anaestheusy, 

WESTON-SUPER-MAKE GENERAL Salary £150 pa. 

WooLWich AND Disrricr Wark MEMORIAL HOSPITAL, Shooters Hill, 

(1) surgical Registrar, Ilonerarium £100 p.a (2) Hon, Laryuge 
logist. 


Wonksur: Vicronia (unmarried). Salary 8160 pa 


UN Married) 


on With 


Thia list is compiled from our advertisement columns, where full par 
ticulara are given. To ensure notice in this column advertisement 
must be rececced not later than-the first post on Tuesday morning 
Further unclassified vacancies will be found in the advertising paga 


APPOINTMENTS 
Brooks, W. D. W., B.M., B.Ch., Physician in Charge of Out 
patients, St. Mary’s Hospital, W 
DouGuerty, F. M. B., M.B., Ch.B., Resident Medical Officer, 
Royal Victoria Infirmary, Newcastle-upon-Tyne. 
Prirvenarp, Percival V., M.D., D.P.H., Deputy Medical Officer d 


Health and Medical Othcer in Charge of Maternity and Child 
Weltare Department of the St. Pancras Borough Council. 


Lonpon County Cowuncit.—The following appointments am 
announced: Kathleen McC. McKeown, M.D., BS., D.PH, 
W. <A. Scott, M.D., B.Ch.Belf., D.P.H., and Barbar 


Woodhead, M.B., Ch.B.Birm., D.P.H., Assistant Medical Offices, 
School Medical Service, Mental Deticiency Work, ete.; F. DS 
Poole, M.B., B.S., Medical Officer and Dental Anaesthetist 
King’s Canadian Residential Open-air School, Hampton Hil 
W. Leslie, M.B., B.S., F.R.C.S., Senior Assistant Medical Office, 
Grade I, St. Luke’s Hospital, Chelsea. 

Factory SurGcrons.—R. A. Fawcus, M.B., B.Ch.Oxon 
for the Chard District (Somerset); W. E. Lock, M.RCS, 
L.R.C.P., for the Desborough District (Northants). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order ® 
ensure insertion in the current issue. 


DEATH 

Pooter.—On Tuesday, April 9th, at the Isolation Hospital 

Aberystwyth, John Robert Marshall, aged 2 years, younger son 
br. and Mrs. A. F. R. Pooler of Stonebroom, Derbyshire. 
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Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras. in the County of Londot. 
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